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ABSIBACI 

The guide presents inforaation on prograiaing 
physical and recreational activities for severely and profoundly 
aentally retarded individuals of all ages who are in public and 
private treataent and direct care facilities, continuua care 
settings, and conaunity prograas. An introductory article stresses 
the naed for physical activity by the severely handica{>ped, lists 
prograa goals, and offers general and specific suggestions fpr 
physical activities. Part 1 aives exaaples of behaviors to be 
developed vitb suggested activities for areas such as optiJtua arousal 
levels, discriaination of sensory stiauli, efficient aotor perceptual 
fiXills, increased independence, and aature social interaction. Part 
2, an annotated list of references, consists of the following 
coaponents: general inforaation and educational/training prograas (33 
iteas) , educational/training prograas which describe physical or 
recreational activities (21 iteas), physical and recreational 
activity prograas (81 iteas), eguipaent (14 iteas), and evaluation 
(19 iteas). Listed in Part 3 are 11 resource inforiation contacts. 
Part 4 lists 12 audiovisual aids with descriptive inforaation and 
sources. Described in the last section are 10 exaaples of on-^going 
prograa approaches. (DB) 
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INTRODUCTION 



This guide was developed In response to requests from many personnel 
for assistance In providing physical and recreational activities for 
severely and profoundly mentally retarded individuals of all ages who 
are in public and private treatment and direct care facilities, continuum 
care settings and community programs. Information vhich was gathered from 
diverse sources such as related literature » research/demonptraticn pro*^ 
jects, books, manualsi and program guides was analyzed and selected data 
included* 

The publication is designed to supplement and partially expand the 
article, Phyeioal Activity: A Neoeeaity for Severely and Profoundly Mentally 
Retarded Individuals A The article serves as an introduction to the sub- 
ject and deals with an overall view of the programing situation, definition 
of terms, availability and types of printed materials, differences seen 
among individuals who function at these Intellectual levels, behavioral 
goals, and teaching/leading suggestions for physical activities. This 
guide concentrates on providing 

1) examples of additional behaviors to be developed 
and physical ^nd recreational activities to develop 
these behaviors, 

2) an annotated list of references, 

3) resource contacts for available materials and/or 
information, 

4) audiovisual aids, and 

5) examples of on-going program approaches. 



^ Journal of Health , Phys ical Education, Recre at ion 45; 3: 73-74, 76; March 
1974. 
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Physical Activity: A Necessity for 
Severely and Profoundly Mentally Retarded Individuals 



DOLORES GEDDES h research end 
piogrnm associate for AAHPER's In* 
formation and Research UtiHiatlon 
Center in Physical Education and Rec" 
realfon for the Handicapped {IRVC), 

The pcr$on who is labeled severely 
or profoundly mentally retarded, > like 
any other human bcing» needs physical 
activity. Though some programs and 
facilities provide well-planned and bene- 
ficial programs of physical activity for 
such people» there are still many situa- 
tions in which little or no programing 
is taking place. 

Among the reasons most often gWen 
for no proper physical activity progb am 
are lack of staff, money, time» facititieSp 
and knowledge. An example of the 
rehabilitation^ducation approach in 
which in-service traininri was given to 
aides and nursing staff with little ex- 
penditure of time, facilitieSv manpower, 
and funds is described later In this ar- 
ticle. As a result of that approach. 



^ This article deals with retardation 
btloM)^ the trainable (moderately) rnejitally 
retarded level. Many personnel use the 
terms "iralnable'* and ^'severely mentally 
letarded** synonymously. The following 
definitions are from Manual on Termlnol* 
ogy and Classifkation in Mental Retarda* 
tiotXt American Association on Mental 
Deficiency/Special Publication Series No. 
2. Herbert J. Grossman, M.D. (editor). 
Washington. D.C.: American Association 
on Mental Deficiency, Revised 1973. 
'Glossary Section/* p. 149. 

Severe mental retardation: when intel- 
ligence testing scores range between 4 and 
5 standard deviations below the norm 
120 to 35 on the Stanford-Binet and 25 
to 39 on the Wcchsler Scales (extrapo- 
lated)]; such persons require continuing 
and close supervision but may perform 
self hetp and simple work tasks under 
supervision, sometimes called dependent 
retarded. 

Profound mental retardation: when in- 
telligence testing scores are more than 5 
standard deviations below the norm (19 
and below on the Stanford-Bine^, and 24 
and below on the Wechsbr Scales 
(exlrapolatcd)]; such persons lequire con- 
tinuing and close supervision but some 
persons may be able to perform simple 
self help tasks; profoun<11y retarded per- 
sons often have oihi^r handicaps and 
require total life support systems for main* 
O nee. 
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phys^ical activity was provided and the 
predominantly custodial conditions were 
alleviated. Many other state hospitals 
and schools have accomplished this 
goal. 

In addition, many people feel that 
institi tionalized profoundly mentally 
retarded persons are nearly vegetables — 
that they should cither be kept alive, 
cteaL, and fed or they should be allowed 
to die. Eventually, the "living vegetable" 
:heory produces subsistence living un- 
der warehouse conditions* Advocates 
for mentally retarded Individuals and 




groups who identify and forcibly obtain 
the rights of the person labeled men- 
tally retarded are currently attacking 
this custodiaJ maintenance premise on 
many fronts. Since lack of stafT, money, 
time, and facilities are individual prob- 
lems of each group, agency, or or- 
ganization and since the Information 
and Research Utilization Center in 
Physical EductMion and Recreation for 
the Handtcappid (IRUC) is responsible 
for gathering, analyzing, and distribute 
ing related information, this article 
provides some information that should 
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help those who feel hindered by a Uck 
of knowledge. 

Scarcity of Avillibli Printid Mitirlili 

There Is Itttte high qu&tlty practical 
liiformatlon on this subject which Is 
readily available to teachers/ leaders on 
the firing line. Often, excellent informa* 
lion is stored in the heads of grass«» 
roots level practitioners who have 
never had opportunities or taken time 
to put their knowledge and experiences 
down on paper. Converselyi abundant 
written program descriptions and ln« 
service training guides are available on 
a limited distribution basis from dif- 
ferent programs^ these usually are not 
printed In sufficient quantities for ex- 
tensive outside dissemination. In addi* 
tion, scanty practical Information is in* 
eluded in many boDks, even those with 
titles relating to ihls subject, since many 
of the publications are philosophical 
and theoretical In nature or offer few 
practical methods for modifying regular 
activities. Accordingly, the diverse in- 
formation that was available from such 
sources as related literature* research/ 
demonstration projects, books, manuals, 
limited distribution guides, program de- 
scriptlonsi and responses to IRUC from 
people In the field was analyzed and 
selected data were included in an an- 
notated list of references, resources, 
and Information for programing physi- 
cal education and recreation for sev- 
erely and profoundly menially re- 
tarded participants. Write IRUC c/o 
AAHPER, 1201 l6thSt.,N.W., Wash- 
ington, D.C. 20036 for information on 
availability of this material. 

Watered Down Veriloni of Other Prog rasni 

Some materials which are available 
are simply watered down versions of 
programs for trainable mentally re- 
tarded persons. Such programs arc not 
completely appropriate or are duplica- 
tions of regular physical education cur- 
ricutums and recreation programs with 
negligible modifications which i^re not 
completely adequate for needs of these 
participants. Although there are some 
activities for higher levtl mentally re- 
tarded individuals that are ?.ho in- 
dicated for severely and profoundly 
mentally retarded p^^rsons, there aiv 
distinct differences that should be con- 
sidered. 

tntfivldual Drfferertcei 

There are extreme individual differ- 
ences among these participants since, as 
the level of retardation is lowered^ sec- 
ondary physical handicaps become more 
severe with accompanying social-emo- 
tional problems. Some people are ag- 
gressive, some withdrawn, and others 
hyperactive; many are multiply handi- 
capped. In addition to ambulatory 
clients, some are wheetchair-bound. 



white others are so-calted crib caiei. 
Many patients <le;>end completely upon 
olbers for carei although some are semi* 
independent. If left to themselves, most 
would play little or not at alf> Program 
goals should be based upon Individual 
needs. 

Profrim fioali 

Following are some behavioral goals 
to consider for each participant. These 
behaviors are not proposed as com* 
prehensive goals for all program par* 
ticipants but representative of some 
goals that might be selected for a par* 
ticular individual after careful con- 
sideration by the total rehabilitation- 
education team. 

1. Optimum arousal levels such as 
(a) adequate alertness to surrounding 
environment, (b) high enough level of 
excitation for participation but not too 
high a level of arousal or emotional 
state which might interfere with par- 
ticipation, (c) sufficient arousal to re- 
spond to sensory stimulation, and (d) 
appropriate level of arousal for motiva- 
tion to participate. 

2. Enhanced response to sensory 
stimuli such as (a) reacting to heat and 
cold, (b) receiving information by 
touching different textures and shapes, 
(c) receiving input from tactual stimu- 
lation by toweling, brushing, stroking, 
and tapping, (d) responding to light, 
colors, and shapes in environment, (e) 
reacting to auditory stimuli such as par- 
ticipant's name being said aloud, and 
(f) recognizing kinesthetic feelings 
about body when being held, restrained, 
placed in certain positions, or moved 
through certain movement patterns. 

3. Efficient motcr^ perceptual skills to 
iecrn about environment such as (a) 
effective head and trunk control, sitting, 
crawling, upright postural maintenance 
and locomotion, and (b) manipulation 
of objects by grasping, holding, and 
throwing. 

4. Increased independence such as 

(a) improved self-direction and more 
independent initiation of tasks, (b) 
making decisions, and (c) continuing 
and completing tasks or play activities 
more independently. 

5. More efficient self-help and activi* 
tief of daily living skiiis such as (a) 
dressing and undressing, (b) brushing 
hair» (c) eating, (d) tying shoelaces, 
and (e) picking up items from the floor. 

6. Desirable responses to life ex peri* 
ences such as (a) understanding cause 
and effect relationships of own actions* 

(b) accepting defeat in games, and (c) 
accepting other persons* reactions to- 
ward participant, 

7. More mature social interaction 
such as (a) progressing from inde- 

^~*ident play, parallel play, and dual 
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activities, to group play, (b) getting 
along with others, (c) taking turns and 
sharing with others, and (d) accepting 
responsibilities in play activity. 

8. More effective communication 
abilities such as (a) verbally requesting 
toys, (b) listening and responding ap- 
propriately in the play situation, and 
(c) indicating by gestures and physical 
actions that help is needed in an activity. 

9. Improved physical growth and de- 
velopment such as (a) efficiently per- 
forming basic movement patterns, (b) 
improved gross motor and fine motor 
skills, and (c) increased physical fitness. 

10. Creative fulfillment such as (a) 
augmented individual expression and 
(b) greater feelings of success and ac* 
complishment. 

IL Enhanced amusement ^uch as 
(a) joyful participation in wholesome 
activities and (b) enjoyment of and ap« 
preciation for leisure time activities. 

Physical activities are provided after 
determining functional levels of each 
individual and deciding which behaviors 
or behavior changes are to be empha-. 
sized for the total sociat-emotional, 
mental, and physical development of 
each person. 

Physical Activltlas 

Teachers/leaders may use the follow- 
ing ideas for approaches or modifica- 
tions when providing physical activity. 
It is hoped that these suggestions will 
stimulate crea^tlve ideas or methods 
which might be selected after careful 
consideration of each participant's in- 
dividual needs. Many of xh^ general and 
specific suggestions are adapted from D. 
Oeddes, Physical Aaivittes for Individ* 
uals with Handiaipping Conditions, C. 
V. Mosby Co,, St. Louis, Missouri (in 
press). Additional program material is 
provided in the IRUC information sheet 
mentioned earlier 

GENERAL SUGOESTiONS 

L Have a full understanding of each 
participant's medical background and 
recognize any limitations for physical 
activities. 

2. Make no assumptions about a par- 
ticipant's performance or understanding 
levels. Determane individual needs based 
upon a complete appralnl of social- 
emotional, mental, and physical func- 
tional levels. 

3. Work with physicians; physical, 
occupational, corrective, recreationali 
and speech therapists; phvsical educa- 
tors: and other members of the rehabili- 
tation-education team to establish an 
appropriate program. 

4. Strecs specific movement patterns, 
repetition of particular exercises, and 
range of . motion activities if indicated 
by therapists. Progress exercises from 



passive, active-assistlvej active, to re* 
sistive. Understand and use reflex be* 
havior* 

5. Provide activities that alert the 
participant to his environment. 

6. Stimulate and motivate each per- 
son according to individual needs and 
interests. Most inert participants will re* 
spond to at least one thing which will 
arouse them, catch their interest, or 
prod them into action. If, on the other 
hand, a participant is hyperactive, use 
calming activities such as swimming In 
warm water, channeling hyperactivity 
into specific movements, or performing 
relaxation techniques. 

7. Help the patticipant understand 
cause and effect relationships, especially 
the effects of his own actions upon 
various events and objects. 

8. Provide activities that are flexible 
but within a definite framework of or- 
ganization and discipline. 

9. Give rewards freely and promptly 
for appropriate responses or perform- 
ances, Use behavior modification tech- 
niques if indicated. 

10. Allow adequate rest periods and 
change of activities since interest spans 
and fatigue levels may be very low. 

11. Start activities at levels at which 
participants can succeed. 

12. Present enough stress to stimu- 
late participation and promote growth 
and developnwnt. Provide realistic chal- 
lenges. 

13. Use brief directions which are 
well explained kinesthetically, visually, 
tactually, and orally. 

14. Repeat directions or say the same 
thing in different ways until each per- 
son knows exactly what )s expected of 
him. V 

15. Move bed-confined persons to 
different surroundings, either in the bed 
or on a mat. Work with physical, cor- 
rective, and occupational therapists in 
establishing sitting and lying positions 
in which tlie patient should be propped. 

16. Obtain any possible purposeful 
movement from the inactive individual 
and make him aware that he is moving. 

SPECIFIC SUGGESTIONS 

Several representative examples of 
activity modifications are given below 
for various types of physical activity. 

Rhythms, basic movement, perceptual* 
motor activities 

Stimulate sensory input by toweling, 
brushing, stroking, contact with differ- 
ent textures, icing, holding, and restrain- 
ing. 

Have those confined to beds or wheel- 
chairs move while in a sitting or lying 
position. 

Place a drum or tambourine in front 
of the wheelchair or string bells across 



the bed anil let patients unable to use 
(heir armj play ihem with a foot or 
knee* 

AttMtlts with small and large ap^ 
pcralus, manlpuktton of objects 

Use portable air mattresses instead ol 
trampolines since they take less effort 
for bouncing and have a bumpy surface 
on which to pull. 

Use equipment such as soft yarn 
ballt» fleece balls* or appropriate toys 
for catching and throwing. 

Use inflatable toys which provide a 
comforting, soft, safe, but challenging 
environment for movement activity. Ad- 
dilional Information about Inflatable 
toys is available from HMC, Inc., 2109 
Broadway, Suite 1 120, New York, New 
York 10023. 

Individual and dual activities, body 
mechanics, developmental activities 

Make a tether ball set-up with a 
lighter ball between two beds or two 
wheelchairs. 

Tie two beds together and have a 
rope tug-of-war between the two oc- 
cupants. 

Self-testing, stunts, tumbling 

Guide body parts through movement 
pattern physicalty. 

Create self-testing activities for the 
bedridden in accordance with ranges of 
motion and movable body parts; fasten 
a colorful ruler to side of bed near ihe 
body part to measure range of move- 
ment. 

Story p!<iys, creative drama i 

Stress setf-care and activities of daily 
living such as brushing teeth, hanging 
up clothes, tying shoe laces, or button- 
ing a shirt in the stories. 

Decorate wheelchairs and beds to 
portray ideas in a story. 

Aquatics 

Encourage movement patterns of any 
type at (he beginning; allow an individ- 
ual to explore movement possibilities 
since water enables many to move parts 
that ihey could not move otherwise. 

Capitalize on movable body parts and 
individualize basic swimming/surviva! 
skills even if extreme modifications are 
necessary. 

Rehabilititlon Ctfucitton Team Approach 

Physical activity should be established 
and conducted as a result of com- 
munication with all members of a re- 
habilitation*educatlon team such as 
physicians; social workers; counselors; 
psychologists; psychiatrists; occupa- 
tional, physical, corrective, recreational, 
and speech therapists; physical educa- 
tors; nurses; administrative and support 
personnel; volumeers; and family. This 
rationale is partially illusi ated by the 
film Someone Waiting^ wiMch initially 
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depicts a state hospital where bed-con* 
fined children with severe cerebral 
dysfunction and multiple handicaps are 
given custodial care but^ for the most 
pari, are not given physical activity. 
The staff and children exist in dull« un- 
interesting and sedentary circumstances 
until (he aides and nursing staff start 
to ask therapists for assistance. This 
communication results in provision of 
appropriate environmental stimulation 
and therapeutic handling of the young* 
sters. The children's responses to* per- 
sonal loving care, new physical activj. 
ties, and sensory stimulation experiences 
are quietly but vividly shown, Ahhough 
improvement was slight in most cases, 
progression was made — for example, 
some children were able to lift their 
heads for the first lime, to eal more 
independently, and to move their bodies 
belter. 

Another example of an institution's 
efforts to change from a custodial mode) 
to a rehabilitation-educational model is 
described after public attention in 1968 
was focused upon that particular stale 
school and hospital with resulting oul» 
rage and shame at man*s inhumanity 
to his fellow man. 

Every citizen is entitled to rights implicit 
in the Declaration of Human Rights for 
the Mentally Retarded. No matter how 
severe the handicapping situation may be, 
every avenue is explored in developing 
consiructive and positive approaches for 
the enhancement and betterment of self* 
dig/lily; tho continuing development of fulj 
productive life . . . The sum total of the 
differences between what Pennhurst was, 
presently is, and soon will be {% immense. 
Jl is the difference between "hopeless ones" 
and a// can (ennu It is the difference be- 
tween a "defective patient** ar^d a citizen 
ivith rttcrded behavior. It is the ditference 
between '^seclusion*' and "exclusion" and 
coftrirt^^rtcy managenxcnt and memingful 
pariicipation of :»,ll. It is the difference 
between ^'warehousing items'* and provid* 
ing homeiike stttings for individual human 
beifiss.'^ 

This article deals wilh the provision 
of physical activity for the sevtjrely and 
profoundly mentally retarded persons 
with particular emphasis on profoundly 
mentally retarded residents in direct 
care institutional settings as in state 
hospitals and state schools. In addition, 
there are numerous exceptional physical 
activity programs for severely and pro- 
foundly mentally retarded individuals 
such as those offered in continuum care 
settings as in halfway houses and foster/ 
personal care homes, by community 
recreation programs, day care centers, 
and special recreation centers. However, 
although a multitude of exccltent-to- 
satisfactory programs do exist, and 
many changes have been made, there 
stiJI remain too many situations in 
which poor-to-shocking conditions pre- 



vail, as illustrated by the following ex* 
cerpl from a newspaper article concern* 
ing a state hospital for ihe mentally 
retarded. 

Close to 900 persons spend their days 
doing nothtngi sitting in drab dayroomsv 
watched over by a lone counselor or nurs* 
ing assistant. Entertainment Is a fuuy 
black-and-white television. Once a week 
there Is a dance at the school^ sometimes 
a movk, Occasionally there are trips for a 
few . . . (In one building) a $) million 
*'showplece" opened two years ago to 
house 200 profoundly retarded persons, 
most of the population is locked In bare, 
tiled day rooms. Many of them sit in 
stupors having been admlr'stered heavy 
doses of tranquilizers. Youngsters who 
spend most of their lives tied up in strait* 
jackeis-Hfuphemlstlcally called "mum- 
mies*' also are t[ed to benches with strips 
of cloth. They are able only fo move their 
legs and heads (Italics added).^ 

Author*s note: 

The implications of that final para- 
graph are obvious. This is a call for 
action— to YOU! □ 



5* 16mm, sound, color* 25 minutes, avail* 
able from Extension Media Center, Uni- 
verslty of California, Berkeley 94720. 

^Smilovltz. Robert. '^Pennhurst in Per- 
spective: Purpose, Programs, Possibilities." 
(Mimeographed materiaSs.) Spring City, 
Pa,: Pennhurst S<atc School and Hospital. 

< Satchel!, M. "The Returded-^No Place 
to Go." Washington Star^Sews, October 
22. 1973, 



PART ONE 

EXAMPLES OF BEHAVIORS TO BE DEVELOPED AND SUGGESTIONS 
FOR PHYSICAL AND RECREATIONAL ACTIVITIES 



Examples of behaviors to be developed and physical and recreational 
activities to develop the given behaviors are offered as suggestions for 
aides; volunteers; parents; support personnel; nurses; physical educators; 
occupational, physical, corrective, recreational and speech therapists; 
psychiatrists; psychologists, counselors; social workers and physicians 
who are members of the rehabilitation-education team,* The suggestions 
are not intended to be comprehensive or to be used in toto for all people 
but rather, are offered as catalysts for other ideas or suggestions to be 
selected for a particular individual after careful consideration by members 
of the team. Behaviors and activities are presented for the following pro- 
gram goals for the participant: a) optimum arousal levels, (b) enhanced 
response to and discrimination of sensory stimuli, c) efficient motor- 
perceptual skills to learn about environment, d) increased Independence, 
e) efficient self-help and activities of dally living skills, f) mature 
social interaction, g) effective communication abilities, h) Improved 
physical growth and development, and i) persona], fulfillment and enhanced 
amusement. 



A. OPTIMUM AROUSAL LEVELS 
Behaviors Activities 

Adequate alertness to surrounding Therapeutic techniques** prescribed 

environment by rehabilitation-education team 

Sufficient arousal for particl- Therapeutic techniques, relaxation 

patlon but not over-arousal techniques 

Response to sensory stimulation Therapeutic techniques, crib toys, 

mobiles 

Motivation for participation Therapeutic techniques, reinforcement 

of response 

B- ENHANCED RESPONSE TO AND DISCRIMINATION OF SENSORY STIMULI 
Behaviors Activities 

Reacts to temperature changes Therapeutic techniques, exposure of 

skin to icing and thermal variations, 
ice cube play 



*Sorae of the behaviors and activities are adapted from D» Geddes, Phyeioal 
Activities for Individuals with Handicapping Conditions, C.V. Mosby Company, 
St. Louis, Missouri, 1974* 

**Speclfic therapeutic suggestions made by a team member for a particular 
participant; i.e., eliciting a startle reflex by a sudden light or sound. 
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Behaviora 



Activities 



Receives tactual Input 



Responds to light, colors and 
shapes In environment 



Reacts to auditory Input 

Recognizes kinesthetic feelings 
about body 



Perceptual abilities — 
. Visual perception (visual 
acuity, oculo-motor ef- 
ficiency, spatial awareness 
visual tracking, depth per- 
ception, figure-ground re- 
lationship, color recogni- 
tion, form discrimination) 

• Auditory perception (sound 
localization, rhythm dis- 
crimination, figure-ground 
selection) 

• Tactile perception 

, Kinesthetic perception 
, Intersensory integration 



Therapeutic techniques, toweling, brush- 
ing, stroking and tapping, mud pie play, 
water play 

Therapeutic techniques, presentation of 
diverse sensory stimuli for response and 
discrimination 

Therapeutic techniques, verbal communication 

Holding, restraining, positioning, and 
physically moving body and body parts 
through movement patterns 

Perceptual motor activities (There are 
numerous programs and evaluative criteria 
which might be employed. Information and 
bibliographical references for these 
activities are provided in the book Anno-^ 
tated Bibliography on Perceptual-Motor 
Developnent published by the American 
Alliance for Health, Physical Edu- 
cation and Recreation* This is anno- 
tated in Part Two, section on "Physi- 
cal and Recreational Activities," page 25 
of this guide] . 



C- EFFICIENT MOTOR PERCEPTUAL SKILLS TO LEARN ABOUT ENVIRONMENT 



Behaviors 



Activities 



Has head control 



Attention getting devices 



Rolls from back to front and 
vice versa 



Therapeutic techniques prescribed by 
rehabilitation-education team 



Goes from lying to sitting 
positions 



Therapeutic techniques, mat work 
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Behaviors 



Activiti es 



Sits with support 

Sits without support 
Creeps and crawls 

Pulls up on furniture or 
obj ects 

Stands with support 
Stands without support 

Walks with support 
Walks without support 

Climbs stairs with support 

Climbs stairs without support 

Manipulation of objects — 
. Has eye hand coordination 
. Reaches* grasps* holds, and 

releases 
• Transfers an object from 
one hand to another and 
from one place to another 
. Has preferential handedness 



Therapeutic techniques* sits by position- 
ing with pillows I stuffed animals or 
inflatables (see attached reprint) 

Toy play, feeding activities* rocking boats 

Toy play* motivational techniques, going 
through tunnels and boxes 



Inner tube play* toy play, chair play 

Standing table play* therapy sessions 

Toy play, arts and crafts* spectator 
activities* therapeutic techniques 

Therapeutic techniques 

Walking forward* sideward* backward* on 
toes and in different speeds and directions* 
follow-the-leader games, walking on lines 

Therapeutic techniques 

Motivational and therapeutic techniques 

Coloring, block building* puzzle building* 
cutting paper* stacking rings; placing 
spools over nails* snapping clothespins 
around edge of can* self-care skill 
practice* stringing beads* toy play, 
throwing activities* play dough activi- 
ties, drawing* painting* transferring of 
objects, doll play 



D. INCREASED INDEPENDENCE 



Behaviors 

Improved self-direction and 
initiation of tasks 

Makes decisions 



Activities 



Arts and crafts, hobbies 



Many physical and recreational activities 
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Behaviors 



Activities 



Continues and completes tasks 
more Independently 



Arts and crafts, hobbles, many physical 
and recreational activities 



E. EFFICIENT SELF-HELP AND ACTIVITIES OF DAILY LIVING SKILLS 



B ehaviors 

Buttons and unbuttons 
Opens and closes snaps 



Activities 

Practice sessions, creative drama, 
story plays, developmental activities, 
activities with small equipment, 
rhythms, relays, games, use of skills 
In everyday living 

II 



Opens and closes zippers 

Ties and unties knots or bows 

Puts on and takes off boots, 
shoes, socks, mittens, gloves, 
and wearing apparel 

Toilets himself serai-independ- 
ent ly or independently 

Drinks Juice or liquids from 
fountain, glass or cup 

Eats finger foods or eats with 
tableware 

Carrie? out personal grooming 
such as brushing teeth, combing 
hair, washing hands and face 
and wiping nose 

Cleans and maintains clothing 

Puts toys away and maintains own 
personal area in room 

Exhibits safety skills such as 
awareness of fire hazards, proper 
use of toys and equipment, safe 
behavior on bus, identification 
and knowledge of traffic signals 
and signs, and water safety 
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F. MATURE SOCIAL INTERACTION 



Bohav:tors 



Activities 



Progressed from independent 
playi parallel playi co« 
opevatlve play to group play 

Recognizes limits of envlron*- 
ment and respects prop^srty 



Shows desirable social skills 
such as follovjlhg directions > 
taking turns, ^sharing with 
oth<)rs and getting alon^j with 
others 



Toy play, recreational actlvltiesi water 
play, sand box play, stunts, dual actlvl** 
ties, relays^ rhythms, game situations 

Activities with large and small apparatus, 
aquatics, games and relays with boundaries 
and lines 

Game situations, relays « arts a.id crafts, 
group activities 



Uses proper social words 



Uses self-control such as 
discriminating right from 
wrong, accepting correction, 
controlling undesirable be- 
havior, appropriate releas- 
ing of emotional feelings 

Accepts responsibility 



Use of words such as ''thank you", "hello", 
and "good-bye" in role playing, game 
situations, in every day living, and 
story plays 

"Show and IwM" sessions, ifiolated and 
quiet periods, large muscle skill play, 
game situations, group play, punching 
bag, finger painting, puppetry, story 
plays, running, creative dance 



Putting equipment and toys away, finish- 
ing tasks I feeding fish and pets, water- 
ing plants, game situations with rules 



G, EFFECTIVE COMMUNICATION ABILITIES 



Behaviors 



Activities 



Focuses attention on speaker 
with eye-to-eye contact 

Understands and employs facial 
expressions and physical ges- 
tures 



Story plays, listening to person reading 
a book 

Role playing, creative drama, rhythms, 
mirror play 



Listens and responds to oral 
language in addition to re- 
cognizing different meaning 
in various tones and pitches 
in speech 



Story plays, visits to theatre and 
motion pictures 
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Behaviors 

Verbalizes what he Is doing 
as he does it 

Recognizes labels and names 
of objects 

Verbalizes desires, feelings 
and has a convmunlcatlvo 
dialogue 

Imitates actions, sounds^ and 
words 

Uses reading and purposeful 
communication 



Uses printing and writing for 
purposeful communication 



Spells adequately for use In 
writing and reading 



Activities 

Arts and crafts, physical activities 



Activities with large and small equip- 
ment 

Rhythms > singing » "Show and Tell" ses- 
sions » puppetry 



Rhythms I story plays, puppetry 



Reading posters, signs, cards, and 
books In the physical/recreational 
activity situations 

Writing or printing on posters and 
signs to be used In the physical/ 
recreational activities 

Reading, writing or printing as above 



H. IMPROVED PHYSICAL GROWTH AND DEVELOPMENT 



Behaviors 
Runs 

Jumps 

Hops 
Slides 

Pedals tricycle or bicycle 
Balances on objects or apparatus 



Activities 

Running in different speeds and 
directions, in games, relays, tag, 
movement exploration, rhythms 

Obstacle course, jumping board, 
trampoline, air mattress, innertube. 
Jumping rope, tire play 

Relays, rhythms, movement exploration 

Rhythms, creative dartce, basic move- 
ment activities 

Froe play, relays, obstacle course 
Balance beam, homemade equipment 



*Earller motor behaviors are given In Section C to present sequential stages that 
are usually observed in motor development* A checklist based upon these behaviors 
will Indicate functional levels of each person In this area. 
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Behaviors 



Activities 



Skips 
Gallops 

Pushes and pulls 

Kicks 

Throws 

Catches 

Bounces ball 
Strikes objects 



Performs specific movement 
patterns 



Exhibits adequate physical 
fitness competencies — 
. StatiC) explosivei and 

dynamic strength 
• Cardiovascular-respiratory 

endurance 
. Flexibility 

. Static and dynamic balance 
. Multi-limb and gross body 
coordination 



Locomotor activities, rhythms 

Locomotor activities, rhythms 

Body mechanics, toy or wagon play 

Ball play, small equipment play 

Two hand and one hand ball throwing, 
beanbag games* small equipment throw* 
ing 

Stopping rolling ball, chest catch, 
two hand catch, one hand catch, change 
from large to staall objects in catching 

Two hand and one hand bouncing, games, 
relays, movement exploration 

One hand, two hand striking without and 
with Implement 

Game situations, relays, rhyfhus, develop- 
ipental activities, individual ond dual 
activities, aquatics 

Physical fitness activities, practice 
sessions, semi-competitive events, 
physical activities 



I. PERSONAL FULFILLMENT AND ENHANCED AMUSEMENT 



Behaviors 



Activities 



Exprejises himself 



Creative drama, movement exploration, 
rhythms, arts and crafts, puppetry, 
story plays 
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Behaviors 

Has t'eellngs of success and 
accoropllshment 



Enjoys himself 



Has Improved self-concept 



Activities 

All physical and recreational activities, 
camping, hiking, nature trails, variety 
8hov73, table games, parties, Halloween 
parade 

Field trips, Easter Egg Hunt, community 
excursions, theatre and motion picture 
t:rlps, gameS) circuses, trips to zoo, 
picnics, community recreation, visiting 
entertainment, hobbies, clubs, winter 
activities, opeclal events, special 
Interest groups 

Succtss In physical and recreational 
activities, mirror activities, rhythms, 
Identification of body parts, movement 
of body and body parts. 
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PART TWO 
ANNOTATED LIST OF REFERENCES 



Part Two presents a list of references which were selected after a 
review of available Information.* Thp majority of the references are 
annotated and listed in the following sect ions J a) General Infortnatlon 
and Educational/Training Programs, b) Educational/Training Programs Which 
Describe Physical or Recreational Activities ♦ c) Physical and Recreation- 
al Activity Programs, d) Equipment and e) Evaluation, 



A. GENERAL INFORMATION AND EDUCATIONAL/TRAINING PROGRAMS 



1. AMERICAN Association on Mental Deficiency. Mental Retardation^- 
Improving Resident Cave for the Retarded. Washington, D.C.: the 
Association, 1965. 

2. BAUMEISTER, Alfred, editor. Mental Retardation. Chicago, Illinois! 
Aldlne Publishing Company, 1967. $12.50- 

3. BENOIT, E. '*More Fun for Institutionalized Retarded Children.'' 
American Journal of Mental Deficiency 58s 93-107; July 1953. 

4. BENSBERG, Gerard J* and Charles D. Barnett. Attendant Training in 
Southern Residential Facilities for the Mentally Retarded: Report 
of the SREB Attendant Training Project. Atlanta, Georgia: Southern 
Regional Education Board, 1966. 

Report of a five-year project sponsored by the Southern Regional 
Education Board which gives guidelines for attendant training in 
institutions for the retarded- Includes curriculum development, 
organization and implementation of programs, evaluation, summary 
and resource materials. 

5. CENTER for Developmental and Learning Disorders, Minimum Standards 
for Activity Programs for the Retarded. Birmingham, Alabama: Uni- 
versity of Alabama Medical Center, n.d. 

Standards for activity or training centers (day care centers) to 
be established for the retarded, including the profoundly mentally 
retarded and the multiple handicapped. These community programs 
emphasize self-care, social and vocational skills. 



*This list includes some references which are related or applicable to 
programing for severely and profoundly retarded persons even though 
these materials or publications do not deal specifically with this handl 
capping condition. 
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6. DECKER I Harold A, A System for Planning and Achieving Compreheneive 
Health Cave in Residential Inatitutions for the Mentally Retax'ded* 
Ann Arbor, Michigan: The University of Michigan, (Dept. of Health 
Development) 1970. 

Comprehensive programing for residential Institutions. Section on 
Evaluation of the Resident's Clinical Status assists in establishing 
functional levels of pavcicipants. 

7. DISTRICT of Columbia Public Schools. Special Education: The Severely Men- 
tally Retarded. Washlngtoni D.C.j District of Columbia Public Schools, 
1965. 

8. FRANKEL, Max, William F. Happ and Maurice Smith. Functional Teaching 
of the Mentally Retarded. Springfield, Illinoiss Charles Thomas 
Publishers, 1966. 

Part I describes teaching principles and practices: objectives of 
curriculum, characteristics of children, methodology, learning theories, 
motor activities, perceptual training, motor-perceptual integration and 
case histories. Part II describes areas of instruction! physical-per- 
ceptual developmental stages. Batiic levels are related to physical edu-^ 
cation activities. 

9. GROSSMAN, Herbert J., editor. Manual on Terminology and Classification 
in Mental Retardation. Washington, D.C.: American Association on Men- 
tal Deficiency, 1973. 

Technical Information on terminology and classifications, including 
definitions, in mental retardation based upon up-to-date knowledge, 
research and clinical experience In the field nationally and inter- 
nationally. 

10. HUNTER, Marvin, Helen Schucman and George Friedlander, The Retarded 
Child from Birth to Five. New York, New York; The John Day Company, 
1972. 

Program at the Shield Institute (New York) reviewed and comprehensive 
diagnostic procedures and treatment programs outlined. Some sensory- 
motor information given. 

IK HUTT, Max L. and Robert Gwyn Gibby. The Mentally Retarded Child: 
Development, Education and Treatment. Second Edition. Boston, 
Massachusetts: Allyn and Bacon, Inc., 1965. 

Authors believe that every retardate can have a meaningful and 
productive place in society, if society is willing to offer him 
appropriate opportunities to develop his full potential and to 
offer him suitable guidance and training. Discussion is given to 
problems of educational administration, organization of classes, 
general and specific methods of teaching, special learning pro- 
blems and application of learning theory. 
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12. JERVISt George A., editor. Expanding Concepts in Mental Retavdation. 
Sprlngfleldi Illinois^ Charles C. Thomas, Publisher, 1968. 

Presentations made at the Third Bi-Annual Scientific Symposium 
on Mental Retardation sponsored by The Joseph P. Kennedy Jr, Poun* 
datlon. In Boston, during April 1966. Papers presented Included: 
genetics of mental retardation; deprivation factors In mental re- 
tardation; operant techniques in mental retardation; rehabilitation 
In mental retardation; and physical performances of the mentally 
retarded. (The latter category Includes "Recreation for the 
Severely Mentally Handicapped*' and "Current Status of Research 
on Physical Activity for the Retarded.") 

13. JOINT Commission on Accreditation of Hospitals* standar>ds fov 
Comtunity Agencies, Chicago, Illinois: Accreditation Council for 
Facilities for the Mentally Retarded (875 N. Michigan Ave.), 1973, 

Standards applicable to all agencies that provide non-resi- 
dential services, including generic agencies that serve persons 
with developmental disabilities; case finding, follow along, 
individual program plan, client program coordination, pro- 
tective services, advocacy, guardianship, community education, 
prevention, program evaluation and research. Also standards 
for individual assessment, health needs, developmental needs, 
employment and work and program administration. 

14. KIOD, John W. CurHculum Guide: Tminable Mentally Retarded 
Children and Youth, Rock Hill, Missouri! St. Louis County 
Special School District, 1966. 

Objectives, implementing experiences, and resources in four 
areas of development are presented for trainable mentally re- 
tarded children (ages 6 to 21) on primary, intermediate, and 
advanced levels. Social development includes adjustment, self- 
care skills, environmental orientation^ and leisure time activi- 
ties; physical development covers conditioning exercises, motor 
skills, structured play, and evaluation; development of Intellect 
treats language arts, number concepts, arts and crafts, and music; 
and occupational development includes homemaking and Job training. 

15. KIRK, Samuel A., Merle B. Karnes and Winifred D* Kirk. You and You^ 
Retarded Child. New York, New York: MacMlllan Company, 1955. $1.50» 

16 • LARSEN, Lawrence A. and William A. Bricker. A Manual for Parents 

and Teachers of Severely and Moderately Retarded Children, Nashville, 
Tennessee: George Peabody College (IMRID) , 1968. $1.00. 

Instructional booklet for the education of parents or teachers who 
will be working with lower-functioning retarded children. Part One 
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describes behavioral evaluation and behavior modif ication^ Part Two 
specifies activities in self-care, activities of daily Itvingi cora- 
municationi and imitation of movements and words. Easily readable and 
useful dutline for the education and training of severely/moderately 
retarded children. 

17. MEYERS, Elizabeth S. The KindergaHen Teaahev^a Handbook, hou Angeles, 
California: Gramery Press, 1973. $3»00. 

Foundational information on testing and teaching kindergarten level 
skills, including perceptual-motor. Teaching methodology and behavior 
management given. 

18. MICHIGAN Department of Education. Manual fov Opemtion of Day Cave Tm in'- 
ing Centers fov the Severely Mentally Impaired, Lansing, Michigan; 
Michigan Department of Education (Special Education Services Area), May 
1973. 

Administrative rules, policies and guidelines for day care training 
programs for severely and profoundly retarded persons. 

19. NISHBALL, Patricia and Allan, Barclay. "Day Training for the Profoundly 
Retarded." Mental Retardation 8: 4: August 1970. 

The establishment of the Child Development Day Activity Center, Card- 
inal Glennon Memorial Hospital for Children, St. Louis University, 
Is described: Purpose, goals, activities, methodology and information 
regarding types of profoundly retarded children. 

20. 0G6, Elizabeth. Securing the Legal Rights of Retarded Pevsons. Public 
Affairs Pamphlets, New York, New York: Public Affairs Pamphlets (381 
Park Avenue, South, 10016) 1973. 35C. 

Prepared in cooperation of the President's Committee on Mental Re- 
tardation, this pamphlet gives case histories and discussion concerning 
legal aspects of education, training, vocation, legal counsel, and other 
legal rights of the mentally retarded. 

21. PAINTSVILLE Board of Education. CuvHoulum Guide for Trainable Mentally 
Retarded. Louisa, Kentucky: Eastern Kentucky Educational Development 
Corporation, 1968. 

History and identification information for the trainable mentally 
handicapped. Each area presents importance of unit, objectives, an 
outline of content, sources of information, evaluation techniques, and 
work-study skills integrated into the unit. Included are self-care, 
economic usefulness, language development, social adjustment, music, 
arts and crafts, and physical education. 
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22. PITTSBURGH University* Pilot Workshops VHUzing the Simlatov and 
Training Mater^ials Developed for InSevoioe Programs for Leadership 
Personnel Employed in Residential Institutions for the Mentally Re- 
tarded, Pittsburgh, Pennsylvanlas Pittsburgh University, August 31^ 
1971. 

Described is the development and field testing of a set of simu- 
lation training materlalsi the Shannon Materials, to train management 
personnel of residential institutions for the mentally retarded. 
Defined and discussed is simulation as a training method* The 
materials are described as including slide-tape presentation of a 
real community and a real state school and hospital* 

23. PRESIDENT'S COMMITTEE ON Mental Retardation. Current Issues in Men- 
tal Retardation, Wa8hlngton» D.C.: Government Printing Office, 1971^ 

Report of 1970 Staff Development Conference of the President's 
Committee on Mental Retardation. Topics included information on 
etiology, condition and effects of mental retardation. Discussion 
of developmental evaluation of pre-school aged children. 

Presentation on rubella and resulting handicapping conditions 
such as multiple handicapped* 

24. uMR 72: Isla>ide of Excellence, Washington, D,C.: Government 

Printing Office, 1973. 

Report which presents a variety of national, state, regional and 
local programs which deal with mental retardation and associated 
problems- 

25. ROSENZWEIG, L. and J. Long. Understanding and Teaching the Dependent 
Retarded Child, Darien, Connecticut: Teacher's Publishing Company, 
1968. 

26. SAN FRANCISCO United School District. Curriculum Material for the 
Severely Mentally Retarded, Revised Edition. San Francisco, 
California: San Francisco United School District (Atypical Depart- 
ment, Child Welfare Division)* 1960. 

27. SECRETARY'S COMMITTEE on Mental Retardation. Mental Retardation 
PublicaHons, (Bibliography). Washington, D.C.: Secretary's 
Committee on Mental Retardation (U.S. Department of Health, Edu- 
cation and Welfare), 1971. 

An annotated bibliography listing publications by H.E.W. which 
deal with mental retardation in addition to other accompanying 
handicaps* The sections covered are: general, legislation and 
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federal programs, specific handicapping conditions, institution and home 
care, detection, diagnosis and treatment, rehabilitation, education and 
employment, and family. 

28. SUNLAND Training Center. Outline of the Progtam for Trainable Residents. 
Gainesville, Florida: The Center, May 15, 196A. 

Philosophy, goals, and description of residents are presented. Activi-* 
ties outlined for beginners, intermediates, adult men, and adult women in 
the following 1) perception development, 2) communication and expression 
skills, 3) motor skills, 4) number concepts, 5) personal health and groom- 
ing skills, and 6) recreational and social activities . Separate section 
outlines program for blind trainable retarded in discrimination skills, 
learning skills, music activities, self expression, and social skills. 
Ground maintenance program for boys and general education program are 
also described. 

29. TRILLIN6HAM, C. C. The Education in Special Training CUtaeee of Children 
Who Are Severely Mentally Retarded^ a Handbook for Teachers to Use With 
Parents, Los Angeles, California: Los Angeles County Board of Education, 
January 1960. 

30. VINELAND State School. Vineland State School: Guide for Training of the 
Severely Retarded, Vineland, New Jersey: the School, 1961 

31. VIRGINIA State Department of Education. Educational Planning for Severely 
Retarded Children, Richmond: State Department of Education (Special Edu- 
cation Service), n.d. 

32. . Guide for Curriculum Development for Teachers of Trainable 

Mentally Retarded Children, Richmond: State Department of Education, 
(Division of Special Education), January 1973. 

Guide which is applicable to lower functioning levels of mentally 
retarded persons. Goals, characteristics, curriculum, role of teachers, 
activities based upon social, emotional, mental and physical development 
and evaluation. 

33. WILLIAMS, Harold M. Education of the Severely Retarded Child-Classroom 
Programs. Washington, D.C.: Government Printing Office, 1961. 
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B. EDUCATIONAL/TRAINING PROGRAMS WHICH DESCRIBE 
PHYSICAL OR RECREATIONAL ACTIVITIES 



1. ALPERN, 0. and T. 0, Boll • Education and Cat^e of Moderately and 
Severely Retarded Children^ with a Currioulm and Aotivitiee Guide. 
Seattle, Washlngtoni Special Child Publications, Inc,, (4535 Union 
Bay Placti, N,E.) 1971, 

Teaching techniques, planning strategists, and Itnportant basic 
skills to be learned by mentally handicapped children. Curriculum 
and Activities Guide is arranged according to Curriculum Age Level 
Task, Alms and Purposes, and Description of Activity. 

2. ANTILL, Francis, edltof p Day Cave Center Curi^ioulum Guide. Baton 
Rouge, Louisiana s Louisiana State Department of Hospitals (Division 
of Mental Retardation), lV65^p| 

Content, materials, and teaching suggestions provided for: self- 
care skllla; cQocor skills and coordination; comunicatlonj social- 
ization; vocational training safety; health; and Intellectual stimu-* 
latlon. 

3. CONNOR, Frances P. and Mabel t, Talbot. An Experimental 
Currioulm for Young Mentally Retarded Children. New York, Jlew 
York: Teachers College Press (Columbia University), n.d. 

A curriculum developed as part of a five-year study to d^itermlne 
the Influence of group experience upon a sample of young educable 
mentally retarded children: currlcular content, methodology, settings 
and activities, administration and evaluation* The lower levels of 
currlcular behaviors and readiness are applicable to severely and 
profoundly retarded individuals* 

4. CONTRUCCI, Victor 0., editor* Wieconsin We Do It This Way Series: 

A Resource Guide for Trainable Mentally Retarded. Madison, Wisconsin; 
Wisconsin State Department of Public Instruction (Bureau for Handi- 
capped Children), 1966* 

Units in health, safety, social experiences, communication of 
ideas, use of leisure, travel, money management, homemaking, art 
and art appreciation, adaptation to environment, material values, 
and citizenship. Areas Include self-help, motor, social, academic, 
and vocational skills. Provides lesson plans, objectives, pro- 
cedures and activities, directions for construction of md 
bibliographical references to materials, and evaluation methods* 
Guide to the persisting life functions also provided ♦ 
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5, DAVIS, Patricia A» Methods and Aids for Teaching the Mentally Retarded. 
Minneapolis* Mlnnesotat T»S. Oenlson & Company, Inc. > 1970* 



Currlcular outline for mentally retarded children In special classes} 
objectives! techniques, sklllS) concepts and activities, Including physl* 
cal education and recredtlon» 

6. EGG, Maria* Educating the Child Who le Different. New York, New Yorki 
John Day Company, 1968. 

Part 1 5 relationship of the teacher to the retarded child and his 
farallyj Part II: how to educate retarded children* Specific chapters 
deal with Play, Music and Rhythm, Drawing and Painting, The Manual 
Arts* 

7, GILMORE, Alden S. , Thomas A* Rich and Charles F, Williams, Mental He- 
tavdation: A Pvogvamed Manual for Volunteer Workers. Tampa, Florida: 
MacDonald Training Center Foundation (Research Division), 1965* 

Orientation and background information for conducting programs for 
the retarded which will Increase understanding the retarded* Sections 
on mental retardation, education of the retarded, behavior of the re- 
tarded, physical ability of the retarded, recreation for the retarded, 
family relations, brain damage, speech and hearing, health, and re- 
habilitation. 

8, INDIANA State Department of Public Instruction. Implementing Progrcons 
for Trainable Mentally Retarded Children. Indianapolis, Indiana: The 
Department, 1967* 

Major task areas: family group, coTomunication skills, physical 
development, socialization, recreational Interests and skills, and 
preparation for work oriented activity. Six papers are presented: 
Precision Teaching and Behavior Modification at the Johnny Appleseed 
School; Establishment of Conference Purposes and Alms; The Elementary 
Secondary Education Act of 1965; The Quality of Programs for the 
Moderately Retarded; and Physical Education for the Retarded. 

9. LINCOLN School. A Flexible Guide for Teachers of Trainable Children, 
Nutley, New Jersey ! the School, 1966, 

Curriculum content and learning activities for three levels of 
ability: 1) aspects of social living — courtesy, responsibility to 
others, and group participation; 2) aspects of number development — 
counting and concept of measurement; 3) language arts — communication, 
listening, reading, and writing. Suggested activities for music and 
physical education are Included. 
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10. LOWNi Irvtng C»i Jr. Pve^Profeeaioml Training in Mental Retardation 
Final Report. Coolldge» ArlzonaJ Arizona Children^ a Colony i September 
26, 1968, 



To Interest students in mental retardation health services careers, 
10 eligible prebaccalaureate students vere selected to participate In 
a lO^week summer training program; the first two weeks involved 
orientation to mental retardation and health services related dls* 
cipllnes of recreational and physical therapy. For frhe remaining 
eight weeks, students, five in physical and five in recreational 
therapy, were assigned to two cottages consisting of 126 female 
profoundly retarded residents. Stimulation and training program 
with supervision by professional representatives was provided. 
Results Indicated residents showed improvement in self*care 
abilities, motor behavior and more mature social responsiveness. 
Evaluation of the students, Indicated involvement on the part of 
the students, a sense of professional Identification, and acquisition 
of approprlat*3 skills and attitudes. 

11. MOLITOR, M. Graham. A Currioutm for the Residential Trainable 
Child. Seventh Edition, Union Grove, Wisconsin: Southern Wisconsin 
Colony and Training School, 1967. 

Curriculum to meet needs of trainable mentally handicapped 
developed at Southern Wisconsin Colony and Training School for 
children 5-17 years of/ age Is detailed, as Is the curriculum 
for work orientation. Descriptions of specialized and supporting 
programs (music, speech and language, physical education, and 
field trips). 

12. MOLLOY, Julia S. Trainable Children. New York, New York: John • 
Day Company, 1972. 

An aid for 1) planning a program for trainable children, 2) pre- 
senting basic learning techniques, and 3) evaluating effectiveness 
of the curriculum and progress of children ("trainable" retarded 
and the multiply handicapped). Section on physical growth Includes 
gross motor and fine motor development, physical education and 
play. 

13* OHIO Department of Mental Hygiene and Correction. More Effective 
Teaohhxg Through Under standing* Columbus, Ohio: Ohio Department 
of Mental Hygiene and Correction (Division of Mental Hygiene, 
Bureau of Mental Retardation), n.d. 

Programing for mentally retarded Includes learning readiness, 
discipline, communication, self-care, physical development, eye- 
hand coordination, social competence, music, rhythmics* drama, 
arts and crafts and other related areas. 
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OKLAHOMA State Department of Education • A Guide foT Teaoheps of Tmin^ 
able Mentally Retarded Children* Oklahoma City: Oklahotna State Depart- 
ment of Educatlorti 1968. 

Philosophy» administration and policleSi general aims and objectlvesi 
suggestions for evaluation of student and curriculum of the Oklahoma 
State Program for trainable children. Activities and suggestions; self- 
care» home-community usefulness > physical education^ language development » 
number concepts, music therapy, and art therapy* Problems in parent 
counseling, sample programs and equipment are considered* 

PERRY, Natalie. Teaching the Mentally Retarded Child. New York, New York? 
Columbia University Press, 1960. 

Discusses problem of home, school, and community coordination in 
encouraging self-expression and self-care in severely mentally re- 
tarded or trainable children* Sample charts for evaluating pupils, 
names of manufacturers and distributors of toys and gemes, typical 
school schedules, and specific suggestions for making everything 
from a paper lantern to a coat rack* Chapters deal with physical 
development of the retarded, music activities, crafts, and physi- 
cal activities* 

ROGOUIN, Anne. Leamiing By Doing: An Illustrated Handbook for Parents 
and Teachers of Children Who Learn Slowly, Johnstown, Pennsylvania? 
Mafex Associates, Inc*, 19V1. 

Education and training programing for mentally retarded children 
and youth: areas Include health, physical education, music and art* 

SCHEERENBERGER, R. C* Training the Severely and Profoundly Mentally 
Retarded. Springfield, Illinois: Illinois Department of Mental 
Health (Division of Mental Retardation Services), 1967* 

Monograph papers presented at a 1967 training institute for day 
care personnel in Illlnolss training goals and curriculum, diagnosis 
and evaluation, methodology, sensorimotor development , communication 
skills, arts and crafts, and music* 

SCOTT, Mary D. Creative Ways of Teaching the Mentally Handicapped. 
Honolulu, Hawaii: Hawaii Department of Education (Office of Instruc- 
tional Services, Special Service Branch), August 1966* 

Overall educational program for trainable mentally retarded dis- 
cussed which emphasizes physical training: active and passive activi- 
ties are described in detail 
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19, SHELBY County Schools, Special Education CurHcutm Guidetima: 
Tvaimble Mentally Retarded. Memphis, Tennessee i Shelby County 
Schools, 1968* 

Includes general goals and basic understandings, activities, 
materials, and evaluation, Unltai social adjustment; health 
(physical education, nutrition, and body care){ cotnmuhlty helpers} 
safety) language development{ numbers; music; color; arts and 
crafts; work tasks leading to vocational rehabilitation; evalu- 
ation of program; and evaluation of child, 

20, SOUTHEAST Region Special Education Service Center, An ExpeH^ 
mental CurHcutm Guide for Teacheve of the Trahuxble Mentally 
Retarded. Downey^ Callfornldt Southeast Region Special Edu«* 
cation Service Center, 1968, 

Experimental curriculum utilizes activities sequenced in order 
of difficulty! Units on self-understanding and self -care, communi- 
cation, and social competencei also included are units on sensory 
and gross and fin^ motor skills. Further units include recreational 
skills for self-motivation and leisure activities, 

21t SUN Dial Schoo}: (ha^rioulum for the Traimble Mentally Retarded^ 

Fort Lauderdale, Florida I Broward County Board of Public Instruction, 
1966, 

Characteristics of the trainable child, the importance of parent 
education, and an overview of curriculum objectives and educational 
needs are presented. Objectives, materials^ and suggested teaching 
activities for primary and intermediate levels in areas of communi- 
cation skills, listening and language development, social develop- 
ment, reading, arithmetic, science, music, art, physical education, 
home economics, and workshop and plant nursery experience! 



C. PHYSICAL AND RECREATIONAL ACTIVITY PROGRAMS 



1- ABERNETHY, Kathleen, Judy Cowley, Harold Glllard, and John Whiteside, 

Jumping Up and Dom: A Manual of Motor Activities to Develop Balance 
and Coordination. San Rafael, California: Academic Therapy Publications, 
(1539 4th St.) I 1970, $2.00. 

Activities for boys and girls five to thirteen years of age* 
Individual, partner, and group activities with and without equip- 
ments warm-up, balance, springing and landing, strengthening, 
cardiorespiratory, flexibility, and floor routines. 



2. ALKEMAi Chester J. Art for^ the ExoepHomt. Boulder, Colorado! Pruett 
Publishing Company, 1971 i 

Activities, methodology and rationale are presented for art experiences 
. for the physically handicapped, ewotlonelly disturbed. Juvenile delinquent, 
deaf, gifted, mentally retarded and blind. 

3, AMERICAN Association for Health, Physical Education and Recreation, 
Annotated Bibliography on PeroeptuaUMotor Devetopmnt. Washington, ©•C.J 
the Association, 1972, $3»25. 



An up-to-date bibliography with sections devoted to auditory perception 
and movement; body Image and movement; and depth-distance perception and 
movement* A separate compilation of tests, programs, material sources, 
assessment instruments and films is Included. 

4. ^. ''Approaches to Perceptual-Motor Experiences.'^ Reprints from 

Journal of Health, Physical Education, and Recreation . Washington, D*C.8 
the Association, 1970. 50c* 

An overview of programs relating perceptual-motor experiences to move- 
ment educationt motor abilities* reading readiness, and the problem child* 

^* > Beat of Challenge, Washington, dC: the Association, 1971. 

$2.50. 

A compilation of the best articles from Challenge ^ AAHPER's newsletter 
for special educators, physical educators, recreation and related personnel* 
Designed as a basic or supplementary text for college courses, and as a 
reference for workshops, clinics, seroinarst institutes, classes, and 
similar in-service and pre-servlce programs. 

6- . Foundatione and Pmotioes in Peroeptual^-^Motor Learnings A 

Quest for Understanding. . Washington, D.C.t the Association, 1971. $3.95» 

A multldlscipllnary examination of major conceptual viewpoints of 
perceptual-motor behavior and teaching methods, from the October 1970 
Cincinnati Conference. Includes descriptions of action programs, tests, 
resource materials, and a professional preparation survey. 

7. . Guide for Programs in Physical Education and Recreation for 

the Mentally Retarded. Washington, D.C.j the Association, 1968. $1.00. 

Suggested activity areas such as physical fitness^ motor ability, 
sports skills, special events, recreation; evaluation, including an 
annotated Hating of perceptual-motor, physical fitness, and motor 
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ability tests appropriate for the mentally retardedt motivation- 
award systems; facllltles> equipment, and supplies} medical 
examinations; ln-*servlce education and training; volunteers; 
parents and the program; public relations and Informationi 

^' » "Motor Activity and Perceptual Development - Some 

Implications for Physical Educators." Reprints from Journal 
of Healtht Physical Education, and Recrcatlon > Washington^ D.C.i 
the Association, 1968. 25C« 

The relationships between motor activity and perceptual develop- 
ment including an annotated bibliography on selected readings* 

9. . PeroeptuaUMotov Foundations: A MultidiBoipHmt^ 

Conoetm. Washington, D.C.i the Association^ 1969. $3.00, 

Describes action programs for developing sensory and motor 
skills, personalizing early education, and providing develop- 
mental activities. 

10. . Phyeioat Aotivitiea for the Mentally Retarded: Ideae 

for Inetruotion. Washington, D.C.: the Association, 1968. $2.00. 

Activities promoting fundamental motor development and the 
exploration of three general areas of skill t 1) net, racket, 
and paddle activities; 2) rolling, pushing, throwing, and catch- 
ing activities; and 3) striking and kicking activities. 

For physical education instructors of the mentally retarded, 
classroom teachers, parents, recreation personnel, and volunteers. 

n. . A Practical Guide for Teaching the Mentally Retarded to 

Swim* Washington, D.C.: the Association, 1969. $2.00. 



Guide is a composite of ideas and experience of many who have 
taught the mentally retarded to swim. Contents of the Guide are 
a point of departure for each Instructor who will have to find the 
most appropriate methods, techniques, and progressions. Designed 
for professionals and volunteers, for Individuals with little or 
no background with the mentally retarded, for those with minimal 
swimming experience, and for personnel with little background in 
either area. 

12. . Programing for the Mentally Retarded in Physical Edu- 
cation ond Recreation. Washington, D.C.! the Association, 1968. 
$3.00. 

Report of a national conference on programing in physical edu- 
cation and recreation for the mentally retarded. Topics covered 
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Include recreation and day care for the mentally retarded { a community 

recreation team approach to prograzning; the role of motor activities In 

programs for the retarded; recreation progranlng for the adult retardate} 

and programs for the severely and profoundly retarded* 

» 

> Recreation and Fhyeicat Activity for* the Mentally Retarded. 
Washington, D.C.: the Association, 1966. $2,00, 

Covers the objectives of recreation, brief description of mental re- 
tardation, what play can mean for the retardrd, objectives and deaired 
outcomes of programs in physical activity, organization and teaching, 
and suggested specific activities « Annotated bibliography of source 
materials* 

14. ATNEY, Oohn W. sing and Learn. New York, New York; John Day Company, 
1965. $3.89. 

This book of simple songs related to everyday life Includes teaching 
instructions designed to make them more meaningful to retarded children • 

15. AVEOON, Elliott M, Recreation and Mental Retardation. Washington, B.C.: 
Government Printing Office (Superintendent of Documents), 1966. 15<5. 

Subject of recreation for the mentally retarded is discussed] ex- 
amples of activities for the retarded at home, in school, In community 
and agency programs are given. Resource information provided. 

16. AVEOON, Elliott M. and Frances B. Arje. Sooio-Reoreative Programing 
for the Retarded: A Hayidbook for Sponsoring Groups. New York, New York; 
Bureau of Publications (Teacher's College, Columbia University), 196^. 
$1.50. 

Rationale and procedure for organizations and groups to develop recrea- 
tion programs for the retarded. Sections list source materials, bibli- 
ographical materials, and sample forms. 

17* BERRYMAN, Doris L* (Project Director). Enhancement of Recreation Service 
to Disabled Children^ Pari J. Report of a three-year study supported in 
part from the Children's Bureau, U.S. Department of Health, Education, 
and Welfare. New York, New York: New York University (School of Education), 
1971. 

Final report of a study to! 1) obtain an estimate of the type and 
quality of recreation services provided to physically disabled and taen- 
tally retarded children and youth in a respresentatlve national sample 
of a wide variety of agencies, organizations and institutions in the 
public, voluntary, and private sectorsj 2) develop recommended standards 
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and criteria for provision of recreation eervlces to handicapped chil- 
dren and youthj 3) Identify problems and obstacles encountered by 
recreation resources which do provide services to physically disabled 
and mentally retarded children and youth and discover the reasons why 
some resources provide these services to non-disabled children and 
youth only} and 4) write, and prepare for distrlbutioni pamphlets 
which will assist communities and their agencies, organizations, and 
Institutions in the initiation, improvement and/or expansion of 
recreation services to physically dlsauied and mentally retarded 
children and youth. 

18. . Planning Pvojeot fov the Development of Reoreation Se^vioee 

, in Rehabilitation Centers. Final Report supported In part from the 
Vocational Rehabilitation Administration, U.S« Department of Health, 
Education, and Welfare. New York, New Yorki New York University 
(School of Education), n»d« 

Analysis of responses from the Planning Project indicates that 
though there hasn't been any appreciable chang^e since 1959 in the 
proportion of agencies providing recreation services, there has 
been an Increase in the proportion of agencies using full<»time 
personnel to plan and conduct recreation services* Results also 
show that there is considerable divergence among rehabilitation 
agencies concerning almost every aspect of providing recreation 
services; administrative structure of services; and educational 
level and background of staff conducting services. 

19* ■ Reoomended Standards with Evaluative CHteHa for* 

Reoveation Sewioes in Reeidentiat Inetitutiona. Report of a 
three-year study supported in part from the Children's Bureau, 
U.S. Department of Health, Education and Welfare, New York, 
New Yorkt New York University (School of Education), 1971. 

The suggested standards and evaluative criteria incorporated 
in this pamphlet are designed to assist a hospital or other 
institution in evaluating the recreation services it provides 
to residents. They were designed primarily to evaluate recrea- 
tion services provided to children and youth, however, they are 
equally applicable to services provided to persons of all ages 
in a variety of residential treatment settings. 

20. . Recreation fo^ Disabled Children: Guidelines fov 

Papente and Friends. Report of a three-year study supported 
in part from the Children's Bureau', U«S. Department of Health, 
Education and Welfare. New York, New York: New York University 
(School of Education), 1971. 

Guidelines for parents and others concerning how to find 
recreation services, how to start a recreation program, and 
examples of successful programs. 
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21. Berrynani Doris L.* Annette Logan and Bernard Broginsky. Sewing Di&abted 
Chitdvertf Ouidetinea for Recreation Agenoiee. Report of a three-year 
study eupported In part froto the Children's Bureau t U«S. Depattmjnt of 
Healthi Education and Welfare. New York, New York; New York University 
(School of Education), 1971. 

Pinal report of Health, Education and Welfare grant giving guidelines 
for Including all levels of disabled children in community recreation pro- 
grams* 

22. BETER, Thais R. and Wesley E. Cragln. The Mentally Retarded Child and 
Hie Motor Behavior: Praotioal Diagnosis and Movement Experiences, 
Springfield, IlllnoleJ Charles C. Thomas, Publisher, 1972. 

Educational experiences to enhance learning potential and total 
personality functioning of mentally retarded children. To assist 
anyone working with exceptional children in an educational, insti- 
tutional, or recreational setting. Philosophical material, diagnostic 
and program planning ar.^ applicable to children with all types of 
learning difficulties. Intended for use with all levels of retarded. 

23. BRAATEN, June. Planning Recreational Activities for the Retarded Child 
at Home. Toronto^ Ontario, Canada t Canadian Association for the Men- 
tally Retarded (149 Alcorn Avenue), l969. 25^. 

Suggestions for planning recreational activities are addressed to 
parents and apply particularly to the trainable mentally retarded 
child who Is. not enrolled in a school program but remains at home. 
Activities will not only keep the child occupied and happy but can 
play a part in his development and learning. Plan for facilities 
at home is presented, indicating equipment and materials. Away-from- 
home activities which can be arranged by the parent are included. 
Some activities are applicable to continuum care situations for 
profoundly and severely retarded* 

24* BRAATEN, June and Isabel Lee. SiHrming Program for the Trainable Re^ 
tarded* Guides Toronto, Ontario, Canada; Canadian Association 

for the Mentally Retarded (149 Alcorn Avenue), 1969. 

Three manuals about planning swimming program. Guide One: organization 
and adminlstrationi Including committee personnel, facilities and equip- 
ment, staff and their qualifications, transportation, public relations, 
and finance. Guide Two: Information on conducting the program in terms 
of staff duties and orientation, instructional program and teaching sug- 
gestions, and recording progress. Guide Three: testing and recognition, 
required materials, securing examiners, and sample test sheets and 
explanations. 
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25. BROWNi Richard L. StHrmifig for the Mentally Retarded. Arlington, 
Texas t National Association for Retarded Citizens (2709 Avenue B 
East) I 195B. 25«. 

Guidelines for establishing a swim program for all levels of 
mentsLly retarded personam organlzatloni values, objectives, 
skills, teaching suggestions and program forms. 

26* CANNER, Norma. . . and a time to dance Bostont Beacon Press, 
1968. 

One hundred and tventy-^five photographs recording author *s work 
with children and teachera in the development of simple, spontaneous, 
creative movement, designed to unlock the personaLltleB and evoke 
the capabilities of retarded children. 

27 • CARDINAL Stritch College* Physical Education Cuwioulm for the 
Mentally Retarded. Milwaukee, Wlsconsins Cardinal Stritch College, 
1962, $3.00. 

Sequential development for children with mental handicaps. 
Goals, rhythmic response, group games, and physical fitness 
exercises are specified for several different levels, ranging 
from MA 3 to MA 12. 

28. CARLSON, Bernlce Wells. Act It Out. Nashville, Tennessee; 
Abingdon Press, 1956. $2.50. 

Divided into two sections, the first on yoi^r own acting and the 
second on puppet perfoirmances^ This book will help make acting 
fun for participants and audience alike. 

29. CARLSON, Bernlce Wells and David R. Ginglend. Play Activities for 
the Retarded Child. Kashville, Tennessee: Abingdon Press, 1961. $4.00 

Play and recreational activities for the retarded: games; crafts; 
musical, informal, and imaginative play. Activities classified on 
basis of developmental areas — mental health, social, physical, lan- 
guage, and Intellectual. 

30. CARLSON, Bernlce Wells and David R. Ginglend. Recreation for Re- 
tarded Teenagers and Young Adults. Nashville, Tennessee: Abingdon 
Press, 1968. $4.95 

Book summarizes basic social and physical needs of teenage 
and young adult retardates. Methods and techniques for meeting 
needs through music, games, parties, sports, hobbies, and other 
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recreational activities. Activities listed for special recreational pro- 
grass, community projects^ and recreation at home« 

31. CHALMERS, Thomas. »*Value of Play In Nursing Severely Subnormal Children/' 
Nu rsing Mirror 122: 25i 12} 16$ 1966, 

Involvement of a severely mentally retarded, mongoloid child in play 
activity over a period of 20 months. 

32. CLARK, Wniiam, Jr., Annie Bennett, "initiating a Recreation Program 
In Cottages for the Severely and Profoundly Retarded/' Inerapeutic 
Recreational Journal 3? 3: 20-2^; 1969* 

Recreation activities, materials, facilities and guidelines for 
setting up the program are discussed* 

33. CLELAND, Charles, Oan Swartz» William Chasey. "The Role of Play, Games, 
and Toys in Recreation Programming for the Moderately and Profoundly 
Retarded." Therapeutic Recreation Journal 5s 4: 152-155, 188; 1971. 

Article details teaching approaches for recreation program. 

34. CORRADO, Joseph and James Reed. Play with a Diffevenae. New York, New 
Yorkj The Play Schools Association Inc. (120 West 57th Street), n.d* 

Training program at Letchworth Village, a New York State school for 
the retarded to determine the extent to which the potential of pro- 
foundly handicapped children and adult residents might be developed 
through supervised play. 

35. CORTAZZO, Arnold. Activity Centers fov Retarded Adults. A publication 
of the President's Committee on Mental Retardation. Washington, D.C.: 
Superintendent of Documents, U.S. Government Printing Office, June 1972. 
Publication No. (05) 73-43. 70o* 

Information on administration and organization of activity centers 
(facilities where mentally retarded adults participate in organized, 
personally meaningful, programmed activities for optional adjustment 
to family and community). 

36. CRA7YY, Bryant 0. Developmental Sequenoes of PeroepttcaUMotor TaskSy 
Movement Activities for tfeurologioally Handicapped and Retarded ChtU 
dren and Youth. Freeport, New York: Educational Activities, Incu 
(P.O. Box 392), 1967. $2.95. 

Intended for special education and physical education teachers, 
the handbook presents selected developmental sequences of activities 
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haBed on analysis of perceptual tnotor characteristics of groups of 
retarded and neurologlcally handicapped chlldrens trainable retardedi 
educable retardedi mongoloidsi and neurologlcally handicapped* Teach-* 
Ing guidelines are outlined for evaluation and graded development: 
body Image^ balance, locomotloni dglllty» strength and endurance 
plus flexibility* catching and throwing balls i manual abilities, and 
moving and thinking. 

37. . Learning and Playing. Freeport, New York: Educational 

Activities^ Inc. (P.O. Box 392), n.d. 

This card file of fifty vigorous activities for the atypical 
child is an Invaluable source of help to the person working with 
the retarded^ Each game card contains the methods and modification 
of the activity as well as suggestion of who may participate with 
reasonable success. 

38. . Motor Activity and the Education of Retavdatee. Philadelphia: 

Lea & Feblger, 1969. $8.75. 

Motor activity combined with other components of the education of 
the retarded » including speech, vocational training i and social skills. 
Motor activity may improve retardate's total education by arousing 
and/or calming himj improving self'-control and attention; increasing 
hand-eye coordination, motivation, self-concept, aspiration level, 
and choice-making ability; and providing rhythmic skills and activi- 
ties to enhance mathematics, spelling, speech, and writing. 

39. DROWATZKY, John N. Phyeioat Education for the Mentally Retavded. 
Philadelphia: Lea & Febiger, 1971, 

Theoretical framework for selecting activities Integrated with 
presentation of methods. Theoretical orientation: nature and 
causes of mental retardation, fitness and motor characteristics of 
the retarded, the learning process, and planning physical edu- 
cation programs for retarded children. Activities and techniques: 
physical fitness, basic movement skills, and perceptual-motor skills. 
Low organized games, lead-up activities, and sports and recreational 
skills. Chapters deal with teaching aids, special equipment and 
resources. 

40. FAIT, Hoi lis F. , editor. CupHoulm Guide for Teaching Physical Edu- 
cation to the Profoundly and Severely Retarded. Mansfield Depot, 
Connecticut: Mansfield Training School (Department of Physical Edu- 
cation), 1969. 

Describes methods and techniques, objectives, and core activi- 
ties. Also considered supplementary activities for the hyperactive 
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and emotionally dlaturbedt suggestions for the teacher; and evalu- 
ation, Including recordSi motor sVllls tests » and behavior rating 
scalest 

41. FREEMAN, 8. L. and Jeap Hundy. HahiUtative Reoveaticn fop the Mentally 
Retarded* Birmingham, Alabama: Center for Developmental and Learning 
Disorders (University of Alabama In Birmingham, 1720 Seventh Avenue, South), 
1971. 

Philosophy of habilltative recreation and prerequisite skills for 
developing programs. Habilltative recreation: 1) based on evalu- 
ation; 2) goal orlentedj and 3) sequential in nature. 

42. 6E00ES, Dolores. Physical Activities for Individuals With Handicapping 
Conditions. St. Louis, Missouri: C.V. Mosby Company (3301 Washington 
Boulevard)^ 1970. $4,95 

This book is designed to provide practical information for raodlfylnR 
physical activities for individuals with handicapping conditions such 
as: Subaverage intellectual functioning at mild-to-moderate and severe/ 
profound degrees, learning problems, visual problems, hearing problems, 
orthopedic problems, and emotional problems. 

Program activities are suggested based upon individual social- 
emotional, mental and physical functional levels of each particle- 
pant which Is a nonCi.%tegorical approach to physical education arid 
recreation for individuals with various handicapping conditions. 

Information given on examples of behaviors which might be developed 
in program participants who have handicapping conditions, developmental 
sequences of activities, general and specific activity modif ic/ition 
suggestions, behaviors to be developed in adapted physical education/ 
recreation or in-service training programs, references for evaluative 
criteria, equipment and supplies, national resource information, audio- 
visual aids and operational definitions. 

43. GINGLEND, David R. The Expressive Arts for the Mentally Retarded. 
Arlington, Texas: National Association for Retarded Children, 1967 • 
$2.00. 

Purpose: to stimulate thinking about the role of expressive arts 
in educating and training the mentally retarded, and In broadening 
their interests and activities during leisure time. Areas include 
(art, arts and crafts, communication and language, dance, dramatics, 
and music) . 
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44* GINGLENDi David R. and Winifred Stiles* Mueio AoHvitiee for Retarded 
Children: A Handbook for Teaohere and ParentB. Nashville, Tennessee j 
Abingdon Press , 196S. 

Importance of music In the learning of mentally retarded- Song 
material. and simple folk danceSi along with practical hints. 
Instructions for using the record player, autoharp, and percussion 
Instruments* Sources given for printed materials and instruments. 

45, 6R0VE> Frances A- "Answers to Some Questions About Camping For 
Retarded," ICRH Nevsletter 3; Ix 1-3; 1967. (Out of Print). 

Moderately and severely retarded children and adults, even 
wheelchair mentally retarded persons went to day camp with 
normal children and were Included in the activities with 
little difficulty. Patients showed adaptability and performance 
beyond what would generally be expected. 

46. 6R0VE» Frances A* and Charles V. Keeran. "Teaching the Severely 
Retarded to Use Playground Equipment," Beet of Challenge. 
Washington, D.C.J American Association for Health, Physical Edu- 
cation and Recreationi 162-16A; 1971, 

Few profoundly or severely retarded residents of institutions 
know how to use playground equipment. Pacific State Hospital 
began a program aimed at encouraging the residents to use play- 
ground equipment and teaching them to play effectively. Merry- 
go-rounds, swings, climbers, tunnels, and slides were used to 
provide the patients with a variety of activities and to foster 
development of a range of skills. 

47. HACKETT, Layne C. Movement Exploration and Gamee for the Mentally 
Retarded. Palo Alto, California: Peek Publications (4067 Transiiort 
Street), 1970- 

Informatlon for physical educators, special educators, classroom 
teachers, recreation specialists, volunteers, and parents. Activi- 
ties, methods, approach'dfi, procedures, patterns, and concepts— in 
movement exploration for the mentally retarded. 

Chapters deal with body image, space awareness, self-confidence, 
visual focusing, balance, and hand-eye coordination, 

48, HILLMAN, William A., Jr. "Recreation for the Severely and Profoundly 

Retarded," Programing for the Mentally Retarded . Report of a 

National Conference, October 31 - November 2, 1966. Washington, D.C: 
AAHPER, 95-97; 1968. 
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Recreation programs for the profoundly and severely mentally retarded 
In Institutions need to be staffed by full-time recreation personnel » to 
provide reduction In the resident-staff ratio, to explore and experiment 
with different kinds of recreation activities^ and to be evaluated to 
determine whether or not they are v^ell-balanced and meet the psychological 
and social needs of the residents « 

49, HILLMANt William A, ''Therapeutic Recreation with the Profoundly Retarded." 
Recreation for the 111 and Handicapped 10: 2: 3; 1966* 

Outline of therapeutic recreation program for severely and profoundly 
retarded children at the State Colony, Woodbine, New Jersey* Involved 
were 300 male residents haying a median MA of 1 to 3 years and a median 
IQ of 12, Therapy was based on small group activity and designed with 
alms of 1) reducing Illness and confinement to bed, 2) lessening 
aggressive behavior, 3) Improving the sleeping habits, and 4) developing 
more easily controlled behavior, 

50* HOLLANDER, H» Cornelia* Creative Opportunities for the Retarded Child 
at Home and in School. Garden City, New York: Doubleday & Company, 1971* 
$10*00, 

Six booklets— fiJ^tttng' Started, Finger Painting and Print Making, Draw^ 
ing and Painting, Clay and Other Dimensional Media, Stitohery, and Wood^ 
working and Odds and Ends — were written for parents, teachers and volunteers, 
for nurses, and for vocational workers* Specific areas Include: finger 
painting, pulling a print, butterfly prints, gadget printing, vegetable 
prints, stencil rubbings, printing for a prepared surface, silk screen 
printing, linoleum block prints, scribbling, crayon processes, felt-tip 
markers, colored chalk drawings, melted crayon drawings, ink drawings, 
painting, cut-tear-paste pictures, puppets, paper mache, collage, mosaic, 
wire sculpture, seed pictures, tongue depressor projects, and holiday 
decorations* 

51. INFORMATION and Research Utilization Center In Physical Education and 
Recreation for the Handicapped* A Catalog of Federal Aaaistanoe Re- 
lating to Recreation and Physical Education for the Handicapped. 
Washington, D*C*! American Association for Health, Physical Education 
and Recreation, July 1973* 

Description of 39 programs providing federal financial support (as 
of June 1973) for research, training, and technical assistance in physi- 
cal education and/or recreation for impaired, disabled, and handic^'pped 
persons* Provides information on each program regarding specific types 
of assistance provided, purposes for which assistance is available, who 
can apply, how to apply, and federal offices to contact. 
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52. . Guide for Financial Aeaistanoe and Pvogmn Support for 

AoHvitiee in Physioat Education and Recreation for Impaired^ Die-^ 
abled^ and Handicapped Participants: Innovation and Success Stories, 
Washington, D.C.s American Association for Health, Physical Edu- 
cation and Recreation, May 1973. 

In addition to federal or state support funds^ local communities 
have other resources for obtaining complete or supplementary finan- 
cial assistance for faollltles, equipment, supplies, manpower, and 
programs In physical education, recreation^ camping, outdoor edu- 
cation, sports, and athletics for individuals with handicapping con- 
ditions. Community resources t are available to give such financial 
aid; however, the person responsible for obtaining these monies 
must discover these resources and decide which approach to use in 
soliciting funds. This publication is designed to help in fund- 
raising by describing effective methods and types of groups which 
have provided support . 

63^ . Guide for Homemade Innovative Ptay Equipment for Activities 

in Physical Education and Recreation for Impaired^ Disabled, and Handi- 
capped Participants. Washington, D*C.; American Association for 
Health, Physical Education and Recreation, May 1973« 

Homemade arid inexpensive equipment, supplies, and adapted devices 
are described for use in physical education, recreation, camping, 
playground, and related programs for individuals with handicapping 
conditions. Apparatus Is described for use with program participants 
who were in large groups, had different Interests, exhibited diverse 
abilities or who were in programs with limited budgets. Sections on 
detailed progression of balance activities (for performance on equip- 
ment), resistance activities and equipment which may be made. 

54. Periodicals Dealing With Physical Education and Recreation 

for Handicapped Persons. Washington, D.C.s American Association for 
Health, Physical Education and Recreation, August 1973. 

A list of periodicals and newsletters which contain information 
on physical education and recreation for individuals with handicapping 
conditions. The chart presents 89 names of publications followed by 
types of handicapping condition dealt with and names of data retrieval 
systems which index the publication. 

55. KIMBREIL, Don L., et al. "institutional Environment Developed for 
Training Severely and Profoundly Retarded.'* Mental Retardation 5: 
1; 34-37; February 1967. 

Special problems of training and caring for 20 Institutionalized 
severely mentally retarded females (ages 6 to 18) with agresslve and 
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destructive behavior are discussed* Special toysi developmental equipment > 
and training equipment to aid In establishing self-feeding and toilet habits 
and to develop coordination are described: heavy-duty metal frame swings 
with wooden seats and an adjustable bar» large metal sandboxes* a simplified 
Jungle gym» mental swlranlng pool, strengthened tricycles and bicycles > 
rocking swans; tumble tubs* staircases with deep and shallow steps, chalk 
and blackboards, buttoning and shoe stringing apparatus) special utenslla, 
recessed trays, and special toilet seats. Destructible materials, environs- 
mental changes Including a thermostatically controlled climate, ropes for 
walking groups, and articles providing tactile, visual, auditory, and 
kinesthetic stimulation are also considered. ^1 



56. KLAPPHOLZ, Lowell, editor. Phy&ioal Education fox^ the Phyaiaalty Fandi^ 
capped and Mentally Retarded* New London, Connecticut? the Author 

(Box 8)« n«d. 

Series of articles compiled concerning physical education for the 
physically handicapped and mentally retarded; different approaches 
utilized by various personnel and schools in the nation are discussed. 

57. KUIPER, H. "Sensation and Activity." Journal of Mental Subnormal ity 
13x 25t 64-66; 1967. 

Play activltlea can be used to stimulate development in SMR chil"* 
dren. Unlike the play of normal children, the play of the SMR child 
is very simple, repetitious, and stereotyped. 

58. LETT, Mark and Billy Turnbow. Travia State School Recreation Hand- 
book. Austin, Texas: Travis State School (Texas Department of Mental 
Health and Mental Retardation), 1973. 

Guide for physical education and recreation therapists: objectives, 
safety precautions, equipment needed and activities. Part/whole method 
for presenting and evaluating skills. 

59. LINDSAY, Zaidge. Art is for All. Kew York, Kew York; Taplinger Publish- 
ing Company (29 East Tenth Street), 1967. $5.50. 

This book, subtitled *'Arts and Crafts for Less Able Children*', concerns 
especially the requirements of the educationally retarded and presents a 
wealth of original and exciting arts and crafts projects. 

60. LINFORD, Anthony G. and Claudlne Y. Oeanrenaud. Systemtio Inatruction 
for Retarded Children: The Illinois Program-^ -^Experimental Edition. Part 
IV: Motor Performance and Recreation Instruction, Urbana, Illinois; 
Illinois University (Institute for Research on Exceptional Children), 1970. 

Guidelines on basic recreation movements, rhythm in music, handle- 
crafts, and miscellaneous activities. Guidelines employ principles 
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of behavior change and direct instruction. Prograred Instruction lists 
terminal behaviors required from the child when the final task request 
is mastered* The Justification of each skill selected» prerequisite 
skills» necessary instructional materials and advanced skills are 
explained* Evaluation criteria for the model lesson plans aro providedi 
Lesson plans presented for 18 basic movements that involve one or' a 
combination of the following gross motor movements i balance i object 
project ion> object reception, body projectioni and body reception* 
The rhythm section consists of plans on four attributes thought to 
be necessary for musical rhythm readiness) stop and go» loud and 
soft» fast and slow^ and combining dimensions of loudness and fastness. 
The arts and crafts section Includes model lesson plans on modeling 
with clay» drawing, pasting with glue, painting, and cutting with 
scissors. 

61 • ^. "A Systematic Language Structure for Teaching Recreative 

Skills to the Mentally Retarded.** Therapeutic Recreation Journal 
3 J U 8-11} First Quarter, 1969. 

The limited vocabulary of many retarded children is considered 
from the standpoint of the recreation therapist. The Importance 
of using language which the child can understand Is discussed 
with an example of how to t^ach specific skills through a structured 
sequence. 

62. LITCHFIELD > Robert- "Ralph Finds a Home," Mental Retardation 
(Canadian Association for Retarded Children) » 17: 2: 11^13; . 
1967. 

Tranquille School (Tranquillei British Coltimbia) enacted three 
ward-inspired projects — planting a garden with the help of 83 
severely retarded males, building a park near the school, and 
raising a steer for a spring barbecue. These staff directed 
activities proved to be beneficial for both the students and the 
staff. 

63. LOEWENOAHL. Evelyn. Exeroieee for the Mentally Retarded: Hod To 
Develop Physioal Functions in the GvoDing Child. Swarthmore, 
Pennsylvania: Croft Inc. (100 Park Avenue), 1967. 

Principles In interpreting physical levels of motor growth and 
development In the mentally retarded child are described. De- 
velopmental levels show skeletal and nerve muscle growth desirable 
for each year of growth from three to sixteen years, and describes 
exercises and physical activities recommended. 



39 •* 



64. McNEICE, WllHan C. and Kenneth Benson, crafts for the Retarded: 
Through Their Hands They Shall Learn. Bloomington, Illinois i HcKnlght 
and McKnlght Publishing Co., 1964* 

Practical t sequential^ and creative arts and crafts projects for the 
retarded » Projects are coded to indicate the use of small or large 
muscles, the degree of difficulty, and the required time for completion* 

65. MITCHELL, Anna C, and Vincent Smeriglio* "Growth in Social competence 
In Institutionalized Mentally Retarded Children." American Journal o f 
Mental Deficiency 74j 666-673; 1970. 

Two groups of 25 moderately and severely retarded children were evalu- 
ated for social competence development during their first years of 
institutionalization* Results suggest that young moderately and severely 
retarded children require formal teaching in addition to routine attendant 
care. Activity therapy was the added variant • 

66. NATIONAL Therapeutic Recreation Society. Therapeutio Recreation Service 
and Mental Retardation. Therapeutic Recreation Journal 3 8 3; Third 
Quarter, 1969. Washington» D.C.: The Society. 



Special issue consolidates recent materials and presents articles 
which deal with service at International > federal, state, instltvitlonal, 
and local levels. Professional preparation, sources of materialsi 
research, activity areas, listings of films, books, journals, and other 
reference materials are also included* 

67. NESS, Richard A*, et al* Toward Better Movement: A Manual of Movement 
Activities for the Lower Level Mental Retardate. Denton, Texas i Denton 
State School for the Mentally Retarded, 1972. 

Background methods and media for comprehensive physical activity 
program for lower level mentally retarded persons. Activities, sug- 
gestions, and hints: developing and using learning packages, loco*- 
motor/non-locomotor/manlpulatlve basic movements, low organized 
activities, trampoline activities, and tumbling and stunts. Charts 
outline sequences and progressions. 

68. PENNINGTON, Ward R. and Emily 0. Brazcal. 'Tartlow In Alabama Emphaslasing 
Fitness/' ICRH Newsletter 2f 8; 1; Aj 1967. (Out of Print), 

Physical education program Involving 1,500 mentally retarded persons 
In second year at Partlow State School (Alabama). Social awareness and 
etiquette have improved, sex problems have decreased, and emotional and 
academic improvements have resulted* Severely mentally retarded and 
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trainable mentally retarded attend half -hour classes, while educable 
mentally retarded have one*-hout sessions* 



69. PENNSYLVANIA Department of Education. Challenge to Changes Pogrom 
Guidelines in Phy&ioal Eduoation fony the Mentally Retat^ed, Harris- 
buvgi Pennsylvania! the Department (Box 911), September 1970. 

Overview of mentally retarded children and effects that planned 
physical education and recreation programs may have upon them. Motor 
development, physical evaluatloni progressive physical oducaklont and 
methodology are dealt with, 

70. POMEROY, Janet M. ^^Recreatlon and Day Care for the Severely Retarded 
In a Community Setting/* Pro^ramln^ for the Mentally Retarded . Report 
of a National Conference I O:tober 31 » November 2/ 1966. Washington, 
D.C.: American Association for Healthi Physical Education, and 
Riicreation, 32-375 1968. 

Majority of 415 enrolled Individuals aged 2 to 70 years who are 
engaged in 22 different programs conducted by the Recreation Center 
for the Handlcappedj Inc. in San Francisco, California are retarded { 
the degree of retardation ranging from mild to profound. Day care 
program provides opportunities for SMR individuals to participate 
in the fun and enjoyment that comes from playing with other chil- 
dren. 

71. RATHBONE^ Josephine L* and Carol Lucas. Reareation in Total 
Rehabilitation^ Springfield, Illlnolet Charles C. Thomasi 
Publisher, 1959. 

72. BOBBINS, Ferris. Eduoatioml Rhythmios for Mentally and PhyBioalty 
Retarded. New York, New Yorks Association Press (291 Broadway), n.d. 
$7.95. 

Presents foundational rhythmic and movement skills which are 
correlated to the education program of participants. Excellent 
detailed progression of activities which are well illustrated and 
easily understood. 

73. ROBBlNSt Ferris and Jennet Robblns. Eduoatioml Rhythmios for 
Mentally Handicapped Children, New York, New York: Horizon Press, 
1965. 

Fundamental rhythms with the retarded. Program utilizes music, 
words, pictures, and movements to achieve total child development. 
Sxerclses are given for the severely retarded, intermediate, and 
more advanced. 
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Supptmeni to Educational Rhythmioa for' Mentally and Phyai^ 
oally Handicapped Oxitdven. Zurich > Switzerland! Ra-Verlag, Rapper swll, 
1966. 

Thld supplement Is continuation of original book Educational Rhythmioe 
for Mentally Handicapped Children. Motor action and coordinated movement > 
accompanied by music » the spoken wotd» vision* touch, and the natural 
sense of Imitation, are discussed* 

SISTEKi Harriet *'An Experiment In Recreation with Profoundly Retarded.'' 
Beat of Challenge. Washlngtoni D.C.x American Association for Healthi 
Physical Education, and Recreation* 147-I48i 1971. 

A special program was developed by the Newark State School staff 
(New York) for twelve boys who lacked adequate self'-care skills and 
who were unresponsive to their environment. Recreational activities 
on an Individual and group basis were offered for fifteen months on 
an experimental basis. No formal evaluative criteria were used but 
the staff observed positive changes In the boys^ responses to their 
environment. 

SOUTHERN Regional Education Board. Recreation for the Mentally Re- 
tarded: A Handbook for Ward Personnel. Atlanta, Georglat the Board 
(130 Sixth Street, N.W.), 1964. 

Sections deal with philosophy and theory of recreation for the men- 
tally retarded, role of the attendant In providing recreation, and 
activities for the retarded. Descriptions of active games, music and 
rhythms, quiet and table games, arts and ciafts, and homemade games 
and equipment. 

STEVENS, Ardls, Donald F. Br1dgeman» et al. Fun la Therapeutic, spring- 
field, Illlnolst Charles C. Thomas, Publisher, 1972. 

Recreation activities In nursing homes, hospitals. Institutions, 
extended care facilities for mentally retarded, mentally 111, aged, 
physically handicapped persons. 

TEXAS Department of Mental Health and Mental Retardation. Operation 
Sports Health and Recreation Program. (Report of "A Demonstration 
Project to Foster Physical Education-Recreation Programs for the 
Mentally Retarded. SRS Grant No. 56-P-70782-6.) Austin, Texas: 
the Department, 1971. 

Curriculum described which Is used at Beaumont and Amarlllo State 
Centers for Human Development: methods, basic movement and physical 
activities for the retarded. 



42 - 



79. . Reoveation and Physiaat Education Guide. Austin, Texas t 
Texas Department of Mental Health and Mental Retardationi February 
1973. 

Guide tot physical education and recreation for the mentally re- 
tarded In Texas* State Schools. Sections Include general Infor- 
atlon» methodology* and Ideas for presenting activities and physi- 
cal activities. 

80. VINELANO State School. A Suggeeted Guide for Reoveation for the 
Severely Retarded, Vlneland> New Jerseys Vlneland State Schooli 
1961. 

81. VOSS, Donald Q. Physical Education Curriculum for the Mentally 
Retarded^ Madison, Wisconsin: Wisconsin Department of Public 
Instruction (126 Langdon Street), September 1971i $1.50. 

Curriculum guide developed under the leadership of Manitowoc 
County (Wisconsin) Handicapped Children's Education Board Special 
Education staff and consultants. Part Ix discussion of physical 
education, philosophy and purposes, characteristics of a sound 
program, and recent trends. Mental retardation and characteristics 
of the retarded child reviewed. Part lit fundamental movement patterns 
and motor skills in terms of behavioral objectives, common deviations 
to watch for, and suggested developmental activities to use in de* 
veloping patterns or skills at each level. Part III) practical 
games, sports, and recreational activities. 

82. WEISERi Ron (editor). Svyirming ManuaUPaoific State Hoepital. 
Pomona, California: Pacific State Hospital, Central Services 
Department, (Box 100), n.d« 

Aquatic therapy manual designed for hospital employees and 
volunteers as a guide to teaching retarded patients to swim. 

83. WOOD, Tom. *'Lapeer Recreation Program Geared to Severely Retarded." 
irRH Mewsletter 3! 20: 1-4; 1969. (Out of Print). 

Recreation and socialization, field trips, and fun for SMR are 
stressed at Lapeer State Home and Training School (Michigan). The 
recreation program pipovides year-round activity for 3,347 patients. 

84. WUNDERLICH, Ray C. Kida, Brains^ and Learning. St. Petersburg, 
Florida: Johnny Reads, Inc. (Box 12834), 1970. 

The author, a pediatrician, applies his medical know-how, skills, 
and Insights to the learning of children and to their learning pro- 
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blens. Topics Include educating the retardedi increasing potentlali 
toys and activities, systems of treatmentt sensory-inotor--perceptual 
training and patterning therapy. 



EQUIPMENT 



!• AITKENi Margaret H. Play Enviroment for Children: Play Space, 
Impvovieed Equipment/ and Faoilities. Bellingham, Washington: 
Educational Designs and Consultants (3259 North Shore Road), 1972. 

This manual discusses the child and play, indoor and outdoor 
play areas, equipment and supplies for elementary physical edu- 
cation, how to make equipment and sources for equipment, supplies 
and teaching aids, 

2. BITTNER, Linda, et, al. Innovative Playground Equipment for 
Elementar^y Sohoola. Ocala, Florida: The Physical Education 
Competence Curriculum Center, 1971 < 

Includes photographs of 17 pieces of equipment, a statement of 
purpose or function, suggested activities, and a detailed drawing 
and specifications* 

3. CHRISTIANi Quentin A. The Beanbag Curriculum: A Homemade Approach 
to Physical Activity for Children. Wolfe City, Texas: The University 
Press, 1973, 

Includes hundreds of activity ideas centered around the use of 
homemade equipment such as broomsticks, hoops, beanbags, streamers, 
flash cards, rug squares, rope??, tires and 15 other items* Each 
section includes construction methods, activities, photographa* 
and illustrations, 

* 

4. CORBIN, Charles B. Inexpensive Equipment for GameSy Play and Phyai^ 
cat Activity. Dubuque, Iowa: Wm» C. Brown Company Publishers, 1973. 

Provides illustrations and construction, needed materials, useful 
activities and teaching suggestions of inexpensive equipment for physi- 
cal education and recreation* 

5. EDUCATIONAL Facilities Laboratories. Found Spaces and Equipment yor 
Children's Centers. New York, New York: Educational Facilities 
Laboratories (477 Madison Avenue) , 1972. $2.00. 

Compilation of resourceful, creative ways which can be used to trans- 
form inexpensive and overlooked spaces into places and things for learnr 
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lng» Pictures illustrate uses of Ideas In a variety of indoor and 
outdoor spaces* A few detailed drawings of area layouts show space 
relationships* 

6. FREDERICK, A, Bruce, 212 Ideas for Making LoD-Cost Phyeiaat Edu- 
cation Equipment » Englewood Cliffs » New Jersey j Prent Ice-Hall 
Inc., 1963, 

Provides information and illustrative material about homemade 
equipment for use ins 1) aquatlcs» 2) games of low organization^ 
3) gymnastlcsi A) Individual and dual sports^ 5) rhythmics, and 
6) team sports. Most equipment described can be built inexpensively, 
with simple tools, from easily obtained materials, and without 
special industrial arts training. 

• 

7. GORDON, Ronnie* The Design of a Pve-Sahool Thepapeutio Playground: 
An Outdoor ^'Learning Laboratory.^' Rehabilitation Monograph 47. 
New York, New York J Institute of Rehabilitation Medicine, New York 
University Medical Center, 1972* 

Description and photography of the Jessie Stanton Developmental 
Playground for pre-school handicapped children facility and the 
equipment that is employed for the participants. 

8. ISRD COiTimlttee on Technical Aids and International Cerebral Palsy 
Society. Aids for Children: Technical Aids for Physically Uandi^ 
capped cydldren. Sweden: ICTA Information Centre (Pack, S-161 03 
Bromma 3), April 1972. $2*00. 

A compilation of equipment and aids in the form of an inter- 
national catalogue developed In collaboration with International 
Cerebral Palsy Society and the Swedish government. A well illus- 
trated manual for aids for physicotherapy, occupational therapy, 
locomotion, and school aids. 

9. INFORMATION ^?nd Research Utilization Center in Physical Education 
and Recreation for the Handicapped. Guide for Homemade Innovative 
Play Equipment for Activities in Physical Education and Recreation 
for Impaired, Disabledj and Handicapped Participants. Washington, 
D.C*: American Association for Health, Physical Education and 
Recreation, May 1973, 

Homemade and inexpensive equipment, supplies, and adapted devices 
are described for use in physical education and recreation to ful- 
fill the need for such apparatus for use with participants who were 
in large groups, had different interests, exhibited diverse abilities 
or who were in programs with limited budgets. Materials are adaptable 
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to, applicable for, and usable by groups and individuals of all ages, 
descriptionsi and functional levelsi Users are expected to inprovisei 
modify and adapt equipment to meet needs, interests, and abilities of 
participants. Following sections on Introduction, Key to Abbreviations 
and Terminology, Detailed Progression of Balance Activities (for per-- 
formance on equipment), and Resistance Activities (using homemade equip-* 
ment), the major part of the guide deals with equipment which may be 
made. This section gives line drawings of equipment which show proper 
dimensions for construction, representative examples of activities which 
might be used in sequential progression with the equipment, purpose of 
activities, helpful hints on improving or modifying performances, safety 
considerations, and materials needed for construction. The appendices 
include suggestions for additional equipment and a classification index 
for finding devices and equipment ifPthe guide according to purpose. * 

10. MILLER, Peggy L. Creative Outdoor Hay Areas. Englewood Cliffs, New 
Jersey: Prentice-Hall, Inc., 1972. 

Contains pictorial sketches and photographs of play areas and 
individual pieces of equipment along with suggestions on what can 
be done, why it is essential, and how to achieve wholesome, creative 
play areas for children! 

11. NATHEN, C , A. Slomlnski and P. Griswald. Pleaee Help Us Help Oursetvesi 
Inexpensive Adapted Equipment for the Handicapped. Indlarapolls, Indiana: 
Indiana University Medical Center (Occupational Therapy Department), 1970. 

12. PLAYGROUND Corporation of America. Helping Rehabilitate the Handicapped 
Child Through Successful Physical Play. Long Island, New York? the 
Corporation, 1969. 

Reports from a news symposium in New York City in 1969 to l«:|troduce 
new concepts for helping rehabilitate handicapped through successful 
play in an environment called "Playscape.'* Appropriate for blind, 
mentally retarded, emotionally disturbed, deaf or multiple handicapped. 

13. ROBINAULT, Isabel P. editor. Functional Aids for the Multiply Handicapped. 
Hagerstown, Maryland s Harper & Row, Publishers, Inc. (Medical Department, 
2350 Virginia Avenue), 1973. $10.00. 

A well illustrated book giving descriptions, sources and information 
on aids for 1) transfer, travel and mobility, 2) personal care, 3) com* 
municatlons and learning and 4) recreation. 

14. Van der Smissen, Betty and Helen Knierlm. Fitness and Fun Through 
Recreational Sports and Gams* Minneapolis, Minnesota: Burgess Publish-- 
ing Company, 196A. 

Rules and directions for conducting various recreational sports and 
games are Included along with sketches and plans for constructing equips* 
ment needed in the listed activities < 
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E. EVALUATION 



1. BOWERS, L. A Program of Developmental Motor Aotivitiee for Retarded 
Children. Unpublished mlneographed naterlal. Tampa, Florida: 
University of South Florida (Department of Health and Physical 
Education), n.d, pp. 9-10. 

This program contains measures o£ neurological fitness and a 
developmental program (Including evaluative approaches) involving 
movement exploration, balance, trampoline, and perceptual activi- 
ties. 

2. BROWN, Gerri A., Barbara L. Kuelllrig and Janet M. Dickson. "Objective 
Measurement of Motor Skill Acquisition: Clinical Reports/' Physical 
Therapy 53: 8: 864-866; August 1973. 

Description of a motor development checklist—functional inde- 
pendent ambulation which is employed by physical therapists at State 
Home and Training School, Wheatridge, Colorado. The scale is used 
with residents who are primarily profoundly or severely retarded. 
Overall programs Include 1) functional head control, 2) rolling, 
3) Independent sitting, 4) crawling, 5) kneel-standing/kneel-walk- 
Ing, 6) functional Independent ambulation and 7) independent wheel- 
chair function. 

3. CORBIN, Charles B. A Textbook of Motor Development. Dubuque, Iowa: 
William C. Brown Company Publishers, 1973. 

Contents describe characteristic motor development patterns of 
children, reasons as to why children develop as they do and specu- 
lation regarding potential motor performance of children. Knowledge 
of motor skill progression and use of stated evaluative criteria 
will assist the reader to determine motor development skills of pro- 
gram participants. 

4. CRATTY, Bryant J. Perceptual and Motor Development in Infants and 
Children. New York, New York: The MacMlllan Co. (866 Third Avenue), 
1970. 

Discussion of research findings with relationship to perceptual 
and motor developmental stages in Infants and children. Information 
is given for assistance in analyzing sequential skills and evalu- 
ating each individual's functional levels. 
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5, EDUCATIONAL Test Bureau. OsereUky Teete ofMotot^ ProfioUnoyn 
Mlnneapoll8» Minnesota! Educational Publleher8> Inc. n.d. 

This la a tnaturatlon scale of motor proficiency which resembles 
the Blnet Intelligence Teat In construction* It gives a motor age 
for children 4 to 16 years of age and distinguishes four grades of 
motor proficiency. Items are scored on a pass-fall basis and are 
divided into six categorlest static coordination^ dynamic manual 
cootdluatlony general dynamic coordlnatlon» speed i simultaneous 
movement I and synkinesia. Several revisions have been made of 
this test by American invcstlgatorsi R. L, Berk, A CompaHeon of 
Perfcvmnoe of Suhnomat, Nomat^ and GifUd Children on the 
Oeeveteky Teats of Motor Proficiency. Doctoral dissertation* 
Boston, Massachusetts I Boston University School of Education, 1957. 
R. H. Cassel» "The Vlneland Adaptation of the Oseretsky Tests," 
Training School Bulletin 46 t 3} 4j 1949. (Monograph supplement, 
series number 1)} William Sloan, "The Lincoln-Oseretsky Motor 
Development Scale," Genetic Psychology Monoj^raphe 51i 183-252} 
1955i 

6, ESPENCHADE, Anna S. and Helen M» Eckert* Motor Development. 
Columbus, Ohio: Charles E* Merrill Publishing Co., 1967* 

Stages of motor development are described from the prenatal 
stage to old age. The descriptions of progressive stages, along 
with the evaluative criteria referred to at appropriate levels, 
provide adequate information for the practitioner to determine 
functioning levels of participants. Heredity, prenatal maternal 
influences and sensory-motor differentiation and integration are 
discussed. 

7, FRANKENBURG, William K, and Josiah B. Dodds. Denver Developmental 
Screening Teat. Denver, Colorado: University of Colorado Medical 
Center, 1966. 

This test was devised and standardized to provide a simple, clinic- 
ally useful tool to assist in the early detection of children with 
serious developmental delays. It can be used by people who have had 
no training in psychological testing; it is simple to administer and 
interpret. The DDST evaluates these functions: gross motor, fine 
motor--adaptive (the use of hands, and as the child grows older, his 
ability to solve nonverbal problems), language (the ability to hear 
and talk), personal-social (the ability to perform tasks of self-care 
and to relate to others) . The test is not designed to give a develop- 
mental or mental age, nor a development or Intelligence quotient; it 
is to be used to call attention to the possibility of developmental 
delays so that appropriate diagnostic studies may be pursued. 
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8. FREDERICKS, H. D. Bud, Victor L, Baldwin, Philip Doughty, and 
L. James Walter^ The Teaching Reeeccvoh Motor ^Development Scale 
fop Moderately and Severely Retarded Children. Springfield, 
Illinois s Charles C. Thomas, Publisher (301*327 East Lawrence 
Avenue), 1972* $7.00. 

Scale is designed to measure motor proficiency in much the 
same way as the Lincoln-Oseretsky Motor Development Scale. 
Teachers of moderately and severely regarded children can use 
this scale in either classroom or physical education programs. 
Scale measures motor proficiency in 17 areas ranging from 
ambulation ability to fine finger dexterity. No norms are 
assigned; performance ideasured against future or past perform- 
ances or against some arbitrary standards which examiners or 
teachers prescribe. 

9. GODFREY, Barbara B. and Newell C. Kephart* Movement Patterns and 
Motor Education. New York, New York? Appleton-Century-Crof ts 
(Division of Meredith Corporation, 440 Park Avenue, South), 1969. 

This book contains information on motor activity, movement 
patterns and a Movement Pattern Profile* The profile provides 
checklists that are designed to evaluate the major basic human 
movement patterns and are intended to give a status assessment 
of patterns fundamental to human performance which form the 
foundation of human movement. VJalking, running, Jumping, hop- 
ping, skipping, sliding, crawling, climbing, rolling, standlngi 
throwing, catching, hitting, kicking, pushing, and pulling are 
movements included. These checklists are suitable for use by 
either trained or untrained personnel. 

10. KOPP, Claire 8. editor. Readings in Early Development for 
OoQupational and Physioat Therapy Students. Springfield, Illlnpis: 
C.C. Thomas, 1971. 

This book describes the development of Infants and children and 
discusses how Interaction is made with the environment. The read- 
ings are selected on the basis of recent studies and theories. The 
level of information la aimed toward occupational and physical 
therapy students but can also be used by physical education and 
recreation personnel. Progressive stages in neurophysiologlc, 
sensory, motor, perceptual, cognitive, language, body image, 
laterality, emotional, and social development. 

11. LANDSMAN, M. and H. Dlllard. Evanston Early Identification Scale. 
Chicago, Illinois: Follet Educational Corporation (1010 W. Wash- 
ington Blvd.) , n.d. 

This test identifies children who can be expected to have learn- 
ing disabilities. Items include body awareness, social-emotional 
development and ability of child to draw a figure of a person. 
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LOEWENOAHL, Evelyn. Exeroieee for the Mentatty Retarded: How To 
Develop Phyeioat Funotione in the GroiHng Chita. Swarthinore> 
Pennsylvania! Croft Inc» (100 Park Avenue) » 1967. 

Principles In Interpreting physical levels of motor growth and 
development In the mentally retarded child are described. De*- 
velopmental levels show skeletal and nerve muscle growth desirable 
for each year of growth from three to sixteen years » and describes 
exercises and physical activities recommended. 

McGAHANi F. E.i and C. McGahan. Early Detection Inventory (EDI). 
Chicago* Illinois t Follet Educational Corporation* 1967. 

This Inventory Is designed for preschool children In transitional 
and ungraded primary classes. Items Include 1) readiness for school* 

2) social and emotional development* 3) motor performance and 4) 
personal history. Comments: Identifies children with potential 
problems* offers guidelines for curriculum planning and suggests use 
of other sources for follow*up procedures. 

MUNDY* J. A Special Diagnostic Battery of Recreative Functioning for 
the Trainable Mentally Retarded. Tallahassee* Plorldat Florida State 
University (Department of Recreation)* 1966. 

This Instniment measures skills* abilities* and competencies needed 
by an Individual If he Is to participate successfully In different 
recreational activities. By looking at an Individual's profile* the 
recreation leader can guide the participant Into activities consistent 
with his level* degree* and kind of ability so he will have a greater 
chance for Immediate success and achievement. 

ORPET, R. E. and T. L. Heustls. Move-GrouhLeam Movement Skills Survey. 
Chicago, Illinois; Follet Educational Corporation* 197 1» 

This list was developed to assist classroom teachers* movement education 
supervisors* school psychologists* and other professional school personnel 
in evaluating selected aspects of a child's motor development. It is 
Intended for use with the Frostlg-Maslow Move-Grow-Learn program and with 
Movcanent Education; Theor7 and Practice . Eight broad areas of sensory-motor 
and movement skills are Included; 1) coordination and rhythm* 2) agility* 

3) flexibility* 4) strength* 5) speed* 6) balance* 7) endurance (only 
children eight years old or older should be rated on endurance) * and 8) body 
awareness. This is not a standardized psychometric instniment in which 
developmental norms are provided for each age level. The assessment is based 
upon the examiner's observations of the child in classroom* playground* and 
gymnasium activities. 

REPORTING Service for Exceptional Children. T.M.R. Performnce Profile. 
Rldgef leld* New Jerseys Reporting Service for Exceptional Children (563 
Westview Avenu^^ 07657)* n.d. 

This evaluation scale* based upon observation* presents graphically the 
current statue of an individual child* to help the teacher or leader 
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evaluate more readily existing needs* to plan for Individual 
growth, and to record change and development « The six major 
areas most frequently referred to in curriculum guides for the 
severely and moderately retarded are used as the basis for the 
profile (social behavior, self-^care, communication, basic knov«> 
ledge, practical skills, and body usage). The section on body 
usage is subdivided into coordination, health habits, fitness 
and eye^hand coordination* Various indexes make it possible 
to evaluate one major area against another and to assess progress 
in the various areas from year to year* 

WABASH Center for the Mentally Retarded, Inc. Guide To Early 
Devetopmntal Training. Indianapolis, Indiana} Indiana State 
Department of Public Instruction, 1972, 

A training guide for children who, because of age or handle- 
capping condition, are functioning on early developmental levels* 
Activities are designed for children from Infancy through six 
years of age* Individualized instruction based upon functional 
levels ascertained by specific evaluative criteria is presented: 
perceptual-motor, cognitive development, language development, 
self'-care and number concepts* 

WEBB, Ruth C, "Sensory-Motor Training of the Profoundly Retarded/' 
American Journal of Mental Deficiency 74 i 283-295} 1969* 

Description of sensory-motor techniques and their empirical 
rationale designed for profoundly retarded residents of Olenvood 
State Hospital School, Olenvood, Iowa* Four areas of under- 
developed behavior are listed: 1) level of awareness, 2) movement, 
3) manipulation of environment, and 4) posture and locomotion* 
The article includes the Awareness, Movement, Manipulation of 
Environment, Posture and Locomotion (AMMP) Index which is used for 
evaluating behavioral levels* 

WICKSTROM, Ralph L* Ftmdamentat Motor Patterns. Philadelphia, 
Pennsylvania; Lea and Febiger, 1970* 

Detailed descriptions of basic motor skill patterns which are 
progressively refined to specific sport skill movement patterns at 
a later chronological age* Practitioners may determine skill levels 
of program participants by reference to the sequential skill 
progression stages. 
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C. PHYSICAL AND RECREATIONAL ACTIVITY PROGRAMS 

ADDENDUM 



AMERICAN Association for Health* Physical Education, and Recreation. The 
Beat of Challenge II. Washington, D.O the Association, 1974* 

Compilation of articles from Challenge , AAHPER's newsletter for special 
educators, physical educators, recreation and related personnel. Designed 
as a basic or supplementary text for college courses, and as a reference for 
workshops, clinics, seminars, institutes, classes, and similar in-service 
and pre-service programs* 

BRADTKE, Louise M., WilHam J. Kirkpatrick, Jr., and Katharine P. Rosenblatt. 
"Intensive Play: A Technique for Building Affective Behaviors in Profoundly 
Mentally Retarded Children." Education and Training of the Mentally Retarded 
7sl: 8-13; February 1972. 

Article discusses value of intensive play in working with profoundly 
mentally retarded children according to the methods used at the authors* 
BKR Experimental Project at the Sunland Training Center in Miami, Florida. 
Adults work with only one child during a 30-minute play session, which is 
specially planned for that child, using intensive play to develop responses 
to close body contact and physical stimulation and to break through the 
typical tearfulness and unresponsiveness of these children. 

KECK, S. Annette, Constance R. Curry» Gale Salzman, and Carol Arslander. 

Day Camping for the Trainable and Severely Mentally Retarded: Guidelines 
for Establishing Day Camp Programs. Springfield, 111.: Division of Mental 
Retardation, Department of Mental Health (401 South Spring Street), April 1970. 

Prepared by regular and consultant staff of Herman M. Adler Zone Center 
(Champaign, Illinois) to meet the need of community recreation personnel for 
a handbook on camping for the trainable and severely mentally retarded. 
Sections deal with administering a day camp, physical activities, arts and 
crafts activities, music activities, sample schedules, forms. Job descriptions 
for staff, materials, and a selected bibliography. 

SCHEER, Ralph M. ''Fusion of Social Group Work and Recreation Skills in 
Providing Service to the Mentally Retarded." Training School Bulletin 65!l; 
21-27; 1968. ' 

This article discusses the leisure revolution and effect that this 
phenomenon is having on society in general and for the retardate specifically. 
The question is raised as to whether or not sterile programming Is frequently 
offered the institutionalized retardate instead of needed creative emotional 
experlencec. 
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THOMPSON > Travis and John Grabowski, editors. B^haviop ModificaHon 
of th^ Mentally Retarded. New York Cityt Oxford University Press, 
ZnCf (200 Madioon Avenue) , 1972. 

Thla book document 8 how the Palrbault State Hospital In Minnesota 
transforaed Itself from a largely custodial institution to an edu- 
cational therapeutic environment through the systematic application 
of behavior modification procedures. Described in detail ares 
initial ward«wlde behavior modification programs for children; special 
programs for the most seriously retarded and emotionally disturbed 
adult patients; a token reinforcement system for women/ the presen*- 
tation of which includes a comparative study of behavior modification 
and drug therapy; and the use of behavior modification procedures in 
special education classrooms and in occupational and recreational 
therapyt Because all the patients are profoundly retarded, the 
programs focus first on developing self ••care skills and then on edu-* 
catlonal, recreational. Interactive, and vocational skills, while 
at the same time controlling and eliminating disruptive and destructive 
behavior. 

THERAPEUTIC Recreation Journal. ^'Special iseuei Therapeutic Recreation 
Service and Mental Retardation.** Therapeutic Recreation Jour nal 3 < 3t 
1-36; Third Quarter, 1969. 

Special issue Includes articles in the following areas i thera*^ 
peutlc recreation for the profoundly retarded, improving services, 
rights of the retarded, federal support of recreation, recreation 
services in Kansas, and initiating a program In cottages for the 
severely and profoundly retarded. 

WOLINSKY, Gloria F. and Nancy Koehler. "a cooperative Program in 
Materials Development for Very Young Hospitalised Children.** 
Rehabilitation Literature 34:2: 34-46; February 1973. 

Information is given on equipment and materials to be used with 
infants and toddlers who are confined to cribs during hospitalization 
away from the home environment. The materials for tactile, visual, 
auditory and kinesthetic stimulation are designed for children who 
function at normal and below normal Intellectual levels. The crib 
play materials are suitable for profoundly retarded individuals. 




PART THREE 



RESOURCE INFORMATION CONTACTS 



1. AMERICAN ASSOCIATION FOR MENTAL DEFICIENCY 
5201 Connecticut Avenue, H.W, 
Washington, D.C. 20015 

2. THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION, INC. 
6000 Executive Boulevard, Suite 200 

RockviUe, Maryland 20852 

3. AMERICAN PHYSICAL THERAPY ASSOCIATION 
U56-15th Street, N.W. 
Washington, D.C. 20005 

4. ASSOCIATION FOR CHILDHOOD EDUCATION INTERNATIONAL 
3615 Wisconsin Avenue, N.W* 

Washington, D.C. 20016 

5. COUNCIL FOR EXCEPTIONAL CHILDREN 
1920 Association Drive 
Reston, Virginia 22091 

6. EARLY CHILDHOOD EDUCATION-ERIC Clearinghouse 
University of Illinois 

Urbana, Illinois 

7. NATIONAL ASSOCIATION OF PRIVATE RESIDENTIAL FACILITIES FOR THE 

MENTALLY RETARDED 
1906 Association Drive 
Reston, Virginia 22091 

8. NATIONAL ASSOCIATION FOR RETARDED CITIZENS 
2709 Avenue E East 

Arlington, Texas 76010 

9. NATIONAL I^EHABILITATION ASSOCIATION 
1522 K Street. N.W. 

Washington, D.C. 20005 

10. NATIONAL THERAPEUTIC RECREATION SOCIETY 
1601 North Kent Street 
Arlington, Virginia 22209 
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I!!^?'^^?^^^"^*^ COMMITTEE ON MENTAL RETARDATION 
Washington, D.C. 20201 
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PART FOUR 



AUDIOVISUAL AIDS 



1. Aids for Teaching the Mentally Retarded (16mm, sound, colori 38 1/2 
minutes). Thome Films, Inc., 1229 University Avenue, Boulder, 
Colorado. (Available as one film or five separate ones.) 

Thld series was developed to help fill deficlences of resources 
available for In-servlce training In the field of mental retardation* 
The films were taken at Laradon Hall School for Exceptional Children, 
Denver, Colorado, to ehow a functional teaching approach that stresses 
gradual instruction, transition from one activity to another, and 
initial object-orientation from which abstraction may follow. Scenes 
chow that trainable persons (IQ 25-50) can learn through a aeries of 
concrete, object-oriented retarded activities. Various mechanical 
devices used in this program to develop motor, sensory-perceptual 
and Integrated motor-perceptual skills are unique in their appli- 
cation, but not in their availability. Many are being made by 
retarded persons in oheltered workshops. Construction often 
requires only baalc knowledge of vood working, some Inexpensive 
lumber, and paint. 

2. Aud1o-V1suaV Media and Materials on Mental Retardation, national 
Association for Retarded Children, 2709 Avenue E East, Arlington, 
Texas 76011, $.50. 

Listing of available films and other audiovisual materials deal- 
ing with mental retardation includes a brief annotation of eachj 
this guide was prepared and designed by practitioners in the field. 

3* cast No Shadow {16nin, sound, color^ 27 minutes). Professional Arte, 
Inc., Box 8484, Universal City, California. 

This unique and dramatic film vividly depicts a wide range of 
recreation activities for severely and profoundly mentially retarded, 
physically handicapped , multlhandicapped, and emotionally disturbed 
children, teens, and adults at the Recreation Center for the Handle 
capped (San Pranclsco, California)* Emphasis is on values of recre- 
ation and its effects upon lives of handicapped persons as an integral 
part of their total learning experiences and social development. 
Equally, it is about handicapped individuals, ages 2 to 85, as people* 
Enthusiasm, satisfaction and enjoyment are shown on their faces as they 
participate in a variety of activities from snow skiing at Squaw 



Valley • 8 Olympic Village to wheelchair surfing in the Pacific Ocean. 

4. Cataloa of Audio-Vtsual Aids for Counselor Training In Mental Re- 
tardation and Emotional Disability. The Devereux Foundation, Devon, 
Pennsylvania 19333* 

This annotated listing of audiovisual materials includes those 
felt to be most appropriate for use in university counselor-train- 
ing programs and in agency in-service training programs preparing 
staff to work with mentally and/or emotionally handicapped persons* 

5. Chance to Ltve (16mfn, sound, color, 18 minutes). South Carolina 
Association for Retarded Children, 1517 Hampton Street, P,0. Box 
1564, Columbia, South Carolina. 

This film describes the problems facing parents of mentally re-- 
tarded children and the need for community services, day care centers, 
developmental centers, sheltered workshops and group homes. The 
Orange Grove program in Chattanooga^ Tenneasee is depicted with 
the focus on programing in South Carolina. 

In day care settings, activities that stress socialization, 
skill development, and parent activities, are described. It is 
noted that persons are not instltutibnalized unless community 
services are not available. In the developmental center setting, 
the gap between day care and school or workshop is bridged. Much 
emphasis is given to skill development, habits and use of leisure 
hours in addition to deinstltutlonalis&ation. A sheltered workshop 
for the blind/mentally retarded is dealt with for meeting indi- 
vidual noeds. In halfway houses (community homes), persona learn 
to live independently socially and economically i Supervision is 
given by house parents who provide a meaningful home to assist tha 
people find a place in the world. Notation is made of services 
available in South Carolina and the need for emphasis on community 
services. 

6. IMC/RMC Network Professional Film Collection (second edition). Council 
for Exceptional Children, 1920 Association Drive, Reston, Virginia 22091 



The catalog lists and describes 293 films concernittg handicapped 
children which are available from the Instructional Materials Centers 
and Regional Media Centers Ketvork} art for exceptional chlldreni 
autism^ behavior management, gifted, disadvantaged, early childhood 
and preschool, emotionally disturbed, hearing/deaf and hard of hear- 
ing, learning disabilities, mentally handicapped, multiply handicapped 
physically handicapped, psychology, reading, sight/visually handicapped, 



special education, speech/speech Impaired, teacher training, tests, 
vocational education, and nlscellaneousi 

7. Mental Retardation Film List* Division of Mental Retardation, Social 
and Rehabilitation Service, National Medical Audiovisual Center, U.S. 
Department of Health, Education, and Welfare, Washington, D.G. 

Resource listing of selected audiovisual materials for use in 
mental retardation education programs* Films for use by the general 
public are grouped under heading of nonprofessional and include 
nature of mental retardation, its causes, general treatment, and 
prevention. Other films dealing with specific aspects of diagnosis, 
clinical treatment, rehabilitation, and control are listed in the 
professional section* Films are listed alphabetically in the 
descriptive sectionp and in the title index* 

8- Mental Retardation Films. Parsons State Hospital and Training Center, 
2601 Gabriel, Parsons, Kansas 67357* 

Listing of 16mm films on mental retardation is an outgrowth of 
the International Film Festival on Mental Retardation* Each film 
was checked to determine Its direct relationship to the field of 
mental retardation and to eliminate films dealing with subjects 
peripheral to the field* 

9* Movement Education {K-3)* American Association for Health, Physical 
Education, and Recreation, 1201 16th Street, N*W<, Washington, D.Ci 
20036* 

A series of film loops dealing with basic movement, movement 
awareness, basic manipulative activities, and functional fitness* 
For a descriptive catalog and price list, write AAHPER* 

10< Recreation Center for the Handicapped (16nin, sound, color, 23 
minutes)* East of the Mississippi River apply to Audio-Visual 
Studio, National Education Association, 1201 Sixteenth Street, 
N.W*, Washington, D*C* 20036; west of the Mississippi River 
apply to Mrs. Morris Pomeroy, Director, Recreation Center for 
the Handicapped, Great Highway near Sloat Boulevard, San 
Francisco, California* 

Founded in 1952, the Recreation Center for the Handicapped 
provides year round programs for severely handicapped partici- 
pants of all ages* The program stresses achlevem^snt of happiness 
and contentment as each individual, regardless of his condition, 
learns to do for himself and to stand on his own two feet* The 
film shows participants active in checkers, music activities 
(tamborine and bongos), clay work, outdoor activities, table 
games, wrestling, swimming, fishing and casting* woodworking 



playground activities^ anow and winter actlvitie8> and dancing. Sottie 
of the many ways in which the participants help each other are vividly 
shown. 

11. Somebody Waiting (16nWi soundi color, 25-minutes). Extension Media 
Center, University of California, Berkeley, California 94720. » 

This is a compelling story about children who live in Corcoran 
Cottage, Sonoma California State Hospital. They have severe cere- 
bral dysfunction and are among the most physically, emotionallyi 
and mentally handicapped children in society. They are totally 
dependent on the hospital staff for every physical, nutritional^ 
and personal need. The film demonstrates that further handicapping 
can be avoided by appropriate environmental stimulation and thera- 
peutic handling. It vividly shows the children's response to 
loving cftre, new physical therapies, and new experiences. The staff 
begins CO learn, first from visiting prof essionals such as physical 
therapists and later from their own experience, how to make life 
more pleasant, Interesting, and rewarding for the children— -and 
themselves. 

12. Where Do the Children Play? (16itin> sounds color, 15-m1nutes). National 
Association for Retarded Children, 2709 Avenue E East, Arlington, Texas 
76011. 

Today many severely or profoundly retarded children do not have to 
be Institutionalized— they can live at home If there are sufficient 
and appropriate services in the community to meet Individual and family 
needs. This documentary stresses need for community day training pro- 
fttams for such children. In the film the hopes of a young couple are 
shattered when their first child is diagnosed as profoundly retarded. 
The option of community-based services is contrasted with the tradi- 
tional alternative of institutionalization. Scenes from various day 
training programs are shown and professionals, volunteers, and parents 
who work in these programs discuss the issue of providing developm^jntal 
programs within the community. Many scenes show these children at 
play in the out-of-doors, on field trips, in parks, and in developmental 
activities such as body Identification, self-care, and patterning. The 
film ends on the question as to where do the children play emphasizing 
the potential and individuality of each child to reduce or eliminate 
dehumanization of any group or individual. 



PART FIVE 

EXAMPLES OF ON -GOING PROGRAM APPROACHES 



PORTERVILLE STATE HOSPITAL 



Porterville State Hospital, California, conducted a project on 
"Total Care of the Multi-Handicapped Child" from June 1969 to May 1972. 
The Pinal Report of that project, funded by H.E.W., Divlalon of Mental 
Retardation - Hospital Improvement Project is available from Ruth E. 

r!iJJ:v!?:^;;«;"*5:!^^^^ ^^^^^ Hospital. P.O. Box 2000. Porterville, 
California 93257. The project was a comprehensive treatment proaraa 
for severely and profoundly retarded, multi-handicapped individuals 
with the following program objectives r 

A. Motor 

1. Prevent or reduce contractures, orthopedic deformities and 
skin breakdown. 

2. Normalize muscle tone, muscle strength and motor coordination. 

3. Increase voluntary movement of arms and legs with the par- 
ticular goal of developing reaching, grasping, and ambulation. 

B. Cognitive/Social • 

1. Increase response to and attention to environment. 

2. Improve dlacrltnlnation of different sensory stimuli. 

3. Increase awareness of and responsiveness to other people. 

C. Nutritional 

, . J V ^'^P^ve nutritional status and th 

2. Develop or normalize oral reflexes and oral sensitivity. 

3. Develop or improve chewing techniques. 

Also available ares 

* audiovisual materials t 3A-mlnute video tape (1/2** Sony format) 

16mm kinescope » 35!m slides* 
. F - 18 Ideas and Equipment guide* 

. Objective Oames materials. ' 

The rationale and the objectives stressed by the above km^s materials 
are listed as follows: ^ 



Why Play Qameat 



We arc all trying to help our residents to be aelf sufficient. We are 
trying to teach them adaptive skills, for excmplei toilet training, use of 
spoon, table manners, etc. When we try to accomplish an objective in these 
areas we find that we must first teach a number of 8ub~8kHls. A resident 
cannot be "toilet trained" if he can't button and unbuttonj a resident can't 
use a spoon if he can't hold itj and a resident can't acquire table manners 
if he can't, or won't sit in a chair. We find th'^t we must teach these 
sub-skills" if we are to accomplish our objective. At this point we find 
the games. helpful. There are games on the list. Indexed by the service 
objective which may make the learning of these new skills fun. 

One game may be used to develop many sub-skills and there are gamea 
which not only teach self skills but also help our residents use their 
bodies for these adaptive skills. When the games are played by the resi- 
dent group, several benftt at the same tltue and there is added social- 
ization. 

If these games are played over and over again and varied with other 
games, we will find that our residents are becoming better able to button, 
to hold objects or sit in chairs. We then go on to the next step. The 
group leader of the resident groups is in the beat position to know what 
should be focused on next. He knows what his resident can do with his 
body , his speech, his ability to understand, and his level of development. 
He also knows what the other residents In his group can do with their 
bodies and can devise games which will make the learning of the next step 
funj 

If you don* t believe that your resident group can play a particular 
game because they can't tolerate competition, then modify the game. Change 
the rules to eliminate the competition and let them play for the sheer 
enjoyment of the activity. 

It Body Allftniaent and Joint Mobility Pevelopm^nt Service Objectives 

a. To develop body alignment abilities 

b. To develop motor strength (as in spasticity and contractures) 
c* To develop body flexibility 

d* To enhance range of motion 

e« To develop gross coordination abilities 

2e Sensory Responsitlvity Improvement 3ervice Object Ives 

a. To Improve visual perception skills 

b. To improve auditory (hearing) perception skills 

c. To Improve sensory perception skills of other special senses 
d^ To develop environmental awareness skills 
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3. Baalc Body Movettent Develownent Service Objectives 



a* To develop lying poeltibnd itioveaent ekllle 
b« To develop fout^point position movement ekills 

c. To develop aitting poaltlon movement akilla 
d* To develop kneeling poaitlon movement akilla 
e« To develop atanding poaitlon movement akilla 
f • To develop aelf-tranafer movement akilla 

4. Physical Functioning Development Service (With or Without Ortheaie) 
Objectlvea 

a. To Improve body awareneaa akilla 

b. To improve gross* motor coordination abllitiea 
c» To improve fine motor coordination abllitiea 

d. To Improve aensori-motor performance abllitiea 

e. To improve neuromuacular control 

f. To Improve locomotor and/or ambulation skills 

5. Soclo-'Psychologlcal Development Service Objectives 

a» To improve psychomotor performance status 

bi To Improve cognitive performance status 

c» To Improve affective performance status 

d. To Improve emotional development status 

eV To Imptove language development status 

f» To Improve social development statue 

g. To Improve character development status 

6. Personal Self^Care Development Service Objectives 

a. To develop self-feeding skills 

b. To develop self-toileting skills 

c. To develop self-washing skills 

d. To develop self-bathing skills 

e. To develop aelf-dr easing skills 
f» To develop self -hygiene skills 
g» To develop self -grooming skills 

h. To develop Independent trans-location skills 
!• To develop mechanical aide and/or special devices and akilla 

?♦ Pre Formal Education Service Objectives 

To Increase attention span 
To develop seeing and listening skills 
To enhance language development 
To enhance social interaction skills 
To develop basic concepts of the physical world 



a. 
b. 

d. 

e# 



f« To Increase functional vocabulary skills 

gi To enhance graphic expression skills 

h« To improve social responsibility skills 

i« To improve liopulso control skills 

J. To develop reading readiness skills 

k. To develop special deaf-blind living skills 

8i Formal Education Service Object lyes 

a. To develop speaking skills 
b* To develop reading 8kll).s 

c. To develop vrlting skills 

d. To develop mathematics skills 

e. To develop concepts of time» place» and order 
t. To develop thinking and reasoning skills 

g. To develop geography and social science skills 

h. To develop scientific knowledge use skills 
i« To develop physical fitness skills 

Ji To develop moral and spiritual ^^alues 

k. To develop pre*vocational skills 

1. To develop health and welfare skills 

m. To develop special deaf-blind learning skills 

9. Life Enrichment Training Service Objectives 

a. To develop indivlduai and dual game skills 

b. To develop group games and recreational activity skills 

c. To develop team sport skills 

d* to develop dramatic arts and role-playing skills 

e« To develop musical, vocal» and rhythmic skills 

f* To develop arts and crafts performance skills 

g. To develop outdoor life skills 

h» To develop leisure-time utilization skills 

i* To develop spectator sports utilization skills 

J. To develop special deaf-blind coping skills 

10* Vocational Training Service Objectives 

a. To develop basic work training attitudes and habits 

b. To develop task performance skills 

Ci To develop sheltered-employment work skills 
di To develop community-placement work skills 
e* To develop trade and industrial career skills 

11> Indefiendent Functioning Deyelopment Service Obiectivee 

a. To develop personal property care skills 

b. To develop room care skills 



c. To develop housekeeping dkills 
d* To develop home technical skills 
e» To develop property maintenance 

f. To develop pet care skills 

g. To develop social role skills 

h. To develop citizenship role skills 
1. To develop economic role skills 

j • To develop worker role skills 

k. To develop public services utilization skills 

1* To develop life enrichment opportunities utilization skills 

m. To develop personal and social safety skills , 

n. To develop general safety skills 

o. To develop general survival skills 



PENNHURST STATE SCHOOL AND HOSPITAL 



The present Pennhurst model (which is also described in the attached 
article at the first of this information sheet) employs data-based program- 
ing for moving each individual sequentially through his own "developmental 
hierarchy from one stage of treatment and development to other more complex 
stages 

"The three-stage workshop with an average weekly payroll of over one 
thousand dollars combined with a realistic scrip economy obliterates 
peonage and enhances the dignity of work. Functional on^ward behaviordl 
in-service training liberates child care workers from custodial chains 
and cloaks them with programing skills •Multi-disciplinary efforts focus 
on an individual program for every citizen— -a program with definitive 
short and long term goals and procedures and strategies to achieve them* 
Simulated on-grounds coummunlty orientation programs ease the transition 
into the main stream community. Advocacy programs ; sexuality education! 
mobility instruct ion; unique sitlmulua enriched environments j a communica- 
tion center for the deaf J extensive volunteer resource efforts; over three 
hundred recent successful community placements} foster grandparents; data- 
based school programs; modular homes; and the list goes on 

Materials and printed papers are available from Dr. Robert Smllovitz, 
Pennhurst State School > Spring Clty> Pennsylvania 19475. 

RECREATION CENTER FOR THE HANDICAPPED, INC. 



The Recreation Center for the Handicapped* Inc., San FrancJ#ep, 
California, Is a non-profit corporation dedicated to bringing happiness 
and companionship to severely mentally retarded and physically handi- 



capped children, teena, and adulte. This conanunlty program provides day 
care recreation, camping, an early Infant stimulation program, homebound 
recreation, teen program, adult education prograto, and a variety of other 
fiervlcest 



RANIER SCHOOL 



.. addition to a strong recreation program at Ranler School, Buckley, 

Washington, a program aide project called "Mission Hope" strives toward the 
goal of improving physical, emotional and social functions of the severely 
and profoundly mentally retarded residents at the state school. A program 
aide ia described as a motivational catalyst who stimulates the resident 
towards reaching his fullest potential elthor by an open-structured ap- 
proach or a structured program. In open fitv>icture, the aide provides 
opportunities for the resident to explore and respond to many different 
stimuli and situations in his own Individual way. In the structured pro- 
gram, specific recreation programs for particular individual needs of the 
resident are offered. 



EASTERN STATE HOSPITAL 



An activity guide for use in personal and family cat e homes entitled 
How to Provide a Little More than 'Room and Bored'" was developed by the 
Community Placement Program, Eastern State Hospital, Lexington, Kentucky, 
the guide is aimed toward assisting operators and staff of the homes in 
providing simple, conatructive and healthy activities for the patients who 
have been placed in the community from the hospital. In addition to offer- 
ing direct consultation and assistance , the hospital staff listft available 
sources In the local community, suggested equlpmont and facilities, Infor- 
mation on use of volunteers, suggested activities, and references for addi- 
tional information to be found in the local library. 



STATE COLONY AT WOODBINE 



A program for training recreation aides and attendants in creative and 
constructive recreational activities for profoundly and severely retarded 
children was developed by the State Colony at Woodbine, New Jersey. The 
program stresses recreational motivation which la a system of directed 
techniques used by the recreation worker to afford the resident the oppor- 
tunity to Increase his limited capabilities 

The worker meets each resident for thirty minutes to one hour at least 
once a week, depending upon the activities planned. A group of five to ten 



residents are provided structured experience situations in the "five- 
area basis^' for the techniquest 1) create a climate of acceptance^ 
2) make connections to the real worldi 3) qhare the outside world, 
4) teach the simple tasks of the cottage units, and 5) create a climate 
of appreciation* 



BRANDON TRAINING SCHOOL 



An institutional day camp for educable, trainable > severely and 
profoundly mentally retarded residents was conducted by the Brandon 
Training School, Brandon, Vermont during summer, 1972« The camp was 
financially supported by a Title I grant and the Parents Association 
of the school. Camping experiences included arts and crafty, sports, 
horseback riding, animal care, nature lore, hiking, music, free choice 
activities, evening programs, field trips, excursions, cook-outs, over- 
nights, and special camp programs » The sixty-seven severely and pro- 
foundly mentally retarded residents showed 1) the greatest arts and 
crafts skill development indicating *'that Impact was greatest upon 
them as their need for development is greatest," 2) the largest ih- 
crease in physical education and developmental skill development indi- 
cating "that increased activity was very beneficial to their physical 
health, and 3) high percentage of improvement In horseback tiding (along 
with similar improvement in trainable level residents) indicating "impact 
on IMR and SPMR is greater because these residents have usually less 
activity involvement." 



COLDWATER STATE HOME AND TRAINING SCHOOL 



In addition to a well developed play therapy and perceptual-motor 
program, the Coldwater State Home and Training School, Coldwater, Michigan 
used thirteen and fourteen year old volunteers in a special summer project 
Between five to eight junior high students , including a special education 
student, from Quincy, Michigan worked under the direct supervision of a 
physical education teacher at the school during a three day a week, one 
and one half hour daily, special play therapy program. Seventeen pro- 
foundly retarded residents (ten wheelchair-bound and seven ambulatory) 
were provided play on an elevated sandbox, water play on an elevated 
wading pool, and toy play. The supervisor corisidered the young volunteers 
to be the best of workers she had ever worked with In eleven years of 
teaching. 
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CHILD DEVELOPMENT DAY ACTIVITY CENTER 



Deve'iopnent Day Activity Center was eotabllehed at 
8t, Louie University in Cardinal Olennon Meaorlal Hospital for Children. In 
responae to a giowing awareness of the stlaulatlng and nurturing effect of 
the home Instead of the institution, day activity programs were provided to i 
1) Offer day training for severely and profoundly retarded children for whom 
there were no existing day educational facilities j 2) demonstrate not only the 
neceaalty but also the feasibility of this program j and 3) provide a situation 
for research and training with these children, Information on administration 
indicates that day training is not appropriate for all profoundly retarded, 
especially those who 1) have gross physical Impairment, 2) are non-ambulatory, 
3; are tube-fed, 4) are non-responsive to environment, 5) are extremely 
hyperactive, ^destructive, and disruptive, 6) are intolerant in group situ- 
ations, and 7) have family problems. The Center ataff stresses that their 
program Is not group "baby-sitting." 

FAIRVIEW HOSPITAL AND TRAINING CENTER \ 



